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WMS.5000.0037.00003

Referees

Risto Ala-Outinen
Barrett Adolescent Unit - Nurse Unit Manager.
The Park — Centre for Mental Health, Wacol.

Contact Email: [

Dr. Hanne Gudiksen
Barrett Adolescent Uni — Registrar.
The Park — Centre for Mental Health, Wacol.

Contact Number — [

Sheena Riordian
Child and Youth Mental Health Services. — Registered Nurse.

Contact Details: Phone: I

Celeste Heilbronn
Acceleration Australia — Head Performance Coach.
Contact Details: Phone: (Mob) N

Julie Nuttall
The Townsville Hospital. — Registered Nurse.

Contact Details: Phone: [N

Dr. Peter Isdale
The Institute For Molecular Bioscience. — Chief Executive.

Contact Details: Phone: _

Liz Howlett
Australian Institute of Marine Science — Secretary
Contact Details: Phone:
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EXHIBIT 97 WMS.9000.0020.00034
“BP"2”

Exhibit to statutory declaration of Brenton Page

Periods of employment as a Registered Nurse at BAC

MS.5000.0037.0000!

RN Adol WT 13/09/2010 26/09/2010 WMS.5000.0037.00015

RN Adol WT 27/09/2010 03/10/2010 WMS.5000.0037.00017

RN Adol WT 04/10/2010 17/10/2010 WMS.5000.0037.00019
RN Adol WT

WMS.5000.0037.00053

| RNAdOIWT | 301122013 | 2600172012

14843648/2
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neensland F -’}) / r)

verninent | ~ vement - Temporary

(ngher Duties/Acting at Level)
Privacy disolalmer:

The collection of porsonal Informatlon an thisfornt fs authorisad undar ta Publle Service At 2008, Your patsonal Informatlon will not be disclosed to other partlas
}mmout your gonsemk unjass ranulrad by lasw, Une of persone! Infarmation on this form Is rentrloted to thogo Invalvad [n the sutharlsation and procesalng of this
O,
. Thls Torm 13 1o be Ussd by Queansiand Haalth employees ond line managers to document ¥ temporary ¢hangs to an amployaa's exlatiog poaition or lemporery
appolntmant to a pesition althar In an 'at laval' or highor dutles copablilty.

Employee Detalls
Pargon (0 Peraonne! assighnient numbar Plaass Indleate (V) here I you work In D
mora than ane position In QLD Health,
Family nama Firstnama/s
| PAGE | [ orenTon - |
Foghtlon title Ares code Contact tolaphone number
U REGISTERED NURSE | [(on) | [ ]
Qrpanlsation unlt Locatlon '
| cAsuAL PoOL. | [ 7HE PARK: GENTRE FOR MENTAL HEALTH |
Substantive Position Detalls
Foahion I Posltion titio Classiftoation {ag, AQ4)
| REGISTERED NURSE | [orabEs |
Organisatan unit Loaation
| CASUAL PQOL ] [THE PARK: CENTRE FOR MENTAL HEALTH ‘ ]
Positlon type basis. ' '
Pormanent fulltme  {T] Tamparary fufi-time [ Casual
A Parmonent parttime [ Tamporary portetime [ No. part-tima hours 7 foneights | l
Praposed Position Detalls
New  [7] fxend (] Modlly [ Typa:  Higher duties [ ] Acting atlevel
Position ID Poaition e Classliftzation (eg. AO4)
| REGISTERED NURSE " | [orapEs |
Organleation unlt Lanation
| BARREYT ADOLESCENT UNIT | | THE PARK: CENYRE FOR MENTAL HEALTH ]
f Rardale End date Borcentags of posiiion nssumed Parcanisge of allovange ...
) |24THMAY 2010 | 13TH JUNE 2010 | [0 %l | NG o 5 )
* Gurront oceupant (Il applicablo) Roeson far highar dutles / acling at lavol RS N =
| ' | [vacancy e cpNEY

Coneurrent/Aggragato: Indlcata (v} here If the employse wiif continua to hold thelf exisling position In conjunction vith the proposed, posm m ']\\\Qs =
Employment hasls TR

Tomporary fulltime [ Temporaty parttima || Casual [_] No, part-tima hours / fortaight; | ' , ,\\,qo\«\“ S ]
Staff Movement Details 2 R .
Reason for vacancy fob ndvertisament referenss (i appiivable) Closlng dér”(lfm&lc\n’ﬁ‘u)
Y J l
Work Contract

Working arrangamets Shift arrangements Recreation leave accrual Reason for additional

{Full time omployoos ontly) weoks leave

18 doy month (ADO actrual) Slngle shitt onfy OJ Four waoks / annum 0 Werking public holldays [
varhbleworkinghours  [] Two ghifts ] Flve weeks / snnum Cominuous shift work 71
Nig day lannight 0 Continuous shiftwark 51y waeks / annum M Warking with radium .
Stanturd hours (non AVO ] (tadiographers only)

aoerual)

Spesin condhions {89, 12 hour shilt arrangaments, RANIP Nurses, otc.). Plsasa rafar to the Payroll ond Rostering Intranat Slte {PARIS) for mora Information,

L i

tir, omp_mov, Mg duldercigo10/n2 1of2
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32718550

ueandand Employee Movement - Temporary
(Higher Duties/Acting at Level)

Work Schedule
Ploass complate tha table below using 24 hour tima format (ag, 07:00 - 16:30) to advise the employsn’s rostar for thalr Ihltal two week perfod of employmant.

Standard houts of work/wesk  Allowances (g, unitotms, laundry, ste)

D J L , J

Wagk one Waak two )
' Meal break* Meal break®
Day | Starttme | Endime | Staritlme | Endtme | Totul doily Day | Starttlma | Endtime | Startlime | EndtUma | Tolal daily
(nhimm) [ - (bimm} (hhimm hours {mhimm) fhhimm) Dby (bhmm) haurs
Monday | 7m0 | 500 5 Mondsy | gty | /800

Tussday |~ | /S 2

Tuasdny | =y | S QRO
Wednasdsy| = ooy | 2SSO

Wadnesday | = > | ) LD
Thursdey | »> &2 | L ees ThURORY | o g | WSS
Fldyy |22 | e oo Felday ek, | MDD
Saturday Saturday
Sunday ‘Sunday

Yatalwaskly hours Yolal waekly houts
“VTii67a 6 pald a3l blaak AppIIaS, pleasa INEBILFIZA Tor man] Ulonk ¥ieI and und nios. i

S RN

Qualification Payments
Plaase llst hare any approved quallfication that this employes poysassas that will entitle them to additional paymant (sg. relevant AQF quallfications or nursing
credentiolg undor Quosnsiand Hoalth pallay.

Supervisor Gertification

1 certity that | havay )

+ (where the employos Ig saoking ralarse of extenslon ol a provisusly approved movament [rom another work Unit) succagsiully nigotlated the terms of the
agraamant with the line menager of the amployes's subatantive positon;

« Inlormod this amployas of any ohanges \o thele FAT Goncasslon Eligib(ity stetus as ¢ consequence of thia varlatlon to thelr émployment:

» dlsnusaed with this émployas the consadquancas of thix change t their position, employmant status, torms of employment and/er rostar; and
* Informad tha amployan witere this change appling to a tamporary smployee moving betean tamporary nssigaments, of any Inpnot {la, tha ending or likalihood of
oxtanslon of thelr previous contract) ag a consequenca of sccepting appoltmant to this praposad positiom:

Doto Ares code Conitact nurnhiar

(27 /«776] [@n | (]

Supervisor's pasition ttle
| | ~udE pans TR l

9

Employes Certiflcation.
| agren to tha above changes to niy employmant hours/positlon. | horeby-claim fof thé extra ramunaration for hours worked I e higher dutles gaﬁbﬂlx&' ( ‘lhp}q
appllcahla). { also certlly that | heve been Informed by my lIna manager/auperisor of the consagUances of thls changa to my: -

+ FBY Concession Ellgiblilty statiis that may rasuit from this varlation to my employmant conlrag; and e
« position, employment satie, tarms af amplaymant snd/or rosier. | also acknowladga that as this appolntment 15 of & temporary nature. Um cn qﬁi}ba v,
ondod by my ltna mansgar with the eppropriate notles In secordanca with award provisions, —_5:
Employan's slgngture «‘e-: DaLo \\\Y\ N\ o3
| VAN T . , BEl P
. ojx‘l\‘“’ NG
Delegate Approval T, PN 2N
It tha employee's entitlentent to racurring allowanea changes, ploass complete and forward the refevant fotm/s, S RN )
SES Highor Duttas only: 0
Indlepta hum {v) It tna employee will caéolve the barialt of privata uso of a povernment swned motor vehiols (with the excaptton af home gocagingh
Dal Date Aron code Contaul iumbef
| [ €70 ] [ | [ Sesy _ |
Dolagaty’s full.name {plesse print) ' Dalagata's posttion title '
| [ A Be 1. |
Processmg red Use Only ‘ '
_ Data Revlewer's slgnature Data Processed fortnlgit ending
[20. 2.2 [ 1 [ [ A
W omp mov g, dut/March2adbivie 2012

ﬁﬂ%ﬁgyjﬂﬂwﬁﬁ&/
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Bovamenant Employee Movement - Temporary
(Higher Duties/Acting at Level)
Privacy disclaimen ¢ ’ ' ' :

Tha collection of parsanal Informatton o this form I Suthorised unilar the Publle Survlce Act 2000, Your-persouaf !nrnrmaﬂon;wm not be disclosad to other parties
swithoul your sonsent unlysy required by (hvi, Use of parsenal Informatlon an hls form I fastlcied to thasa Invalved In the authorlsatlon s progessing of this

lorm,

This lorm s to be used by Queensland Hanlth enployaes and ing manugers to document 8 te

appaintmant to 8 poslion alther inun ‘ot lavol’ ar higher dutlas copabifity.

mparary changa to an employac's existing pesition of tomporary

Employes Detatls

Person 10

Persannef ssaignment number

[

Famlly nemo

I

Fitstnamess

Pleass Indleale (v) hara If you wotk In I
} more than ane pasltion In QLD Hoalth,

[ PAGE

| |BrenoN

Position title

* Aras code

'EGISTERED NURSE

1 [

| Organisation ualy

Lotatlon

Contact lelephone.numbar

) (e

- | casuatpool.

| [ THE PARK-CENTRE FOR MENTAL HEALTH B

Substantive Position Details

Pasitin ID

(] [cecreres vunst

Organlsation unit

Poaktton title

Clessifisation (eg, AD4)

| | GrADES |

Loeatlan

[ CASUAL POOL

] [THE PARK-CRNTRE FOR MENTAL HEALTH

Position type basls
Pormanant fulitima [

Temporary full-tma [

Casual

“
Petmanant partsttme [:] T,ampomrypnrx-um[] No. par-Uma hours / fortnight; L l
Proposad Position Datails
Now.  [] fxtand ] Modily Type:  Higherdutios [ ] Actlng at loval 7]
Posiion 10 “Posislon titie Clsssiflcaon {eg, AQ4)
] [RecisTERED NURSE | [onabes ]
Crganisation unit Locatlon L Amholiy
¥ BABRETT ADOLESCENT UNIT | | YME PARK-CENTRE FORMENTALMEALTH 20 A
Jtart detp End dito Poscantge of positlon assumed Porsentags of allowanca.eyy B4
 [14:08-2010 | lodonaoo ] [100 %] | TORET O %
“ Curront acowpant (If epplicable) Reason for highpr dutles / actng ot teval N R =
Concurrent/Aggragata) Indicate (v) here I tha employas wilf continue to hold tholr axisting position In conjunction with the propnsudfgg);a‘l(lor\ 0 o

Employment basls

P AR
AR

Temporary fulltime- [7] Yempotaty purs-time [ Cgual D No. pitetima hours / forinightt | TR
Staff Movement Detalls

Ravson Jor vuganay Job advertisemont refarance {if applicotie)  Closiig date (if appilcoble)
[vacaNCY 11 1] ]
Work Contraot "

Working atrangaments Shift arrangaments’ Recreation leave accrual Reason for additlonal

{Full time nmployaés anly) waeks leave

19 doy manth (ADO accrunt} Singla shifs anly N Four waeks / annum 1 Working public holidays [
Verlableworking Fioiis ~ [] Two shifts J Flve yonks / arnum Contlnuous shift work
Nina day fortnight | Cominuous shift wark SlxwieeKs / annum O Working with radium 0
Standard hours (1ion ADO D {radiographers only)

acerunl)

Speolsl congltions {a.g, 12 hour shift arrangements, RANIP Norses, ote.), Pleasa rafer to the Poyroll and Rostering Intcanat Site (PARIS) for more informbtian.

{

W.ompmov, gl sl atenzi0/ie.g

Yol2
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08-Jun~2010 02:35 pPM Administration
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Bovammant Employee Movement - Temporary
(Higher Duties/Acting at Level)

Wark Schedule
Plense somplota e 1abla balow Using 24 hour tima lermat (2g, 07:00 +15:30) to ndvise the omployas's roater fof thalr Initial o waek perlod of enyploymanit,
Standrd hours ol work/weok  Allowances {eg, uniforms, laundry, sic)

[40 [ ‘ |

Week ono , Weak two
Masl break* " Meal braak®
oy | S | i | o | Chenme | M | | owy | Sunime | Endume | Surttino | Eadtmo | Tolol doly
Mondey 07:00 15:00 8 Monday | 07100 15100 8
Tuesday 07:00 15100 8 1 Tuasday 07:00 15100 g
Wednesday | 07:00 16:00 8 Wednasdsy|  07:00 16:00 8
Thursday 07:00 15:00 ] Thursdny 07:00 16:00 8
- Yerlday 07100 15:00 8 Feldey 07100 15:00 8
Aty RO RO 0 Saturday RO RO 0
Sunday RO RO 0 Sunduy RO RO ; 0
Total weekiy heurs 40 Tolal weekly hours 40

"WHiceo & pad mval BiEaK GppIIet. PIASS Trsart FFA ToF o3 GTEa¥. STt Bel A7d WIovor,

Quallfication Payments
Pleaso Hst here any approvad qualification that this smployee possosses tat will entitle them to additions! paymant (g, ralevant AQF qualifications-or nursing
cradentlals under Quuanaland Health polley. .

I Supsrvisor Certiflcation

{ cartlly hat [ hovey
+ (whera tha employau is soaking release of oxtanslon of & proviously approved moveasont fram snather work unit) successiully negotinted ha terms of the

agraement with the line manager of ths employsa's substantive position:
« Informod this employeo of any shangas to thalr FBT Cancesslon Eligibllity stetus ¢ & consequance of thia varfatlon to-tholr employmens;
+ dlacussed with thls amployea khe ¢onsaquancas of this chiongo W halr pegltion, amploymont status, terms of amployment ond/or roster; and
» Informed iha employee whare this changs applies to 8 remporary employes moving batween temporary assignments, of any impact (io, the ending or likalinood of

exlension 6f Lhelf pravious coniracy) a3 8 torsaguence of scsapting pppolniment to thls prapased position:
Date Aren cods Contagt number

| 03082010 ] Lo i W |

Supervsor's full rimme {pfeaso ptint) Suparvlzor's poakion title

| -i _ ") [Whiurso Monager |

' Employee Cortification
1 agrea to the abova changss to my employmant hours/position, | hereby clalm for the extra remunurmiophfgghburwqr,};ed Ina higher dutlos copasity (where
applicable), | olao cenlly that I have besn Infermad hy my Hne manager/suparvisor of the congequoncea bf hls changa'io my:

+ BT Goncessian Efigiility stotus that may rasult fram this varlationto my smployment contraet: ang ;
+ poaltlen, smployment atotus, tarms ol employmant and/ar rostar. { also acknowladge 1hat as thiY! ﬂppolnté%\@[b temparary nature, tha contract may ba
\% R

andad by my line manager with the appropelate notleo In accordanca with sward provislons, - b7\ X
Employan's slgnature o= o ']i\‘\-i\ ; Dale
L Rm  pov  lela o, i | [esos200
» A 9 m&{‘(\\l " : :»‘
Dafagate Approval /,j;;-,/ ) S
. g ) NN T
Itthe employee’s antilienont to restering allownnos changes, ploase completo snd forward the rolnvnnﬂdl(gfg{m&{\é\‘«.ﬁ
SES Higher Dutios-only: ‘ ) L ' . )
Indleate hate (V) I the employee will recelva the bonafit of privae uso of e:governmert awned motor vehila (with the excaption of home araging),
Argavode Gontact numbor

Dolagnte's slgnature Date
‘ | los-08-2010 | {on Ny B |

Dejogaie's positian thia

Delagate’s full namo {plongo print)

[Pamoln Helon Beavis T [ A/Directar of Nursing }
Processing Arsalise Only
a330r's glanature Dats Revlewar's slignatira Data Proceszad lorinlght ending
272100 | | | | L |
) 2ot2

v, smp, mav, it dit/Mech201
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Ovarmant Employee Movement - Temporary
: (Higher Duties/Acting at Level)
Privacy diselaimers i BARE

Tho collzetlon of~peraonﬁjigniqml;tlun:bh'thig}&f&{f’fgég'" B
;vlmoul your congent unless requlred by law. Use bipur Sriblinfofitint R
om,

Thia Jorm s 1o bo usod by Queensland Hoallh ampioyees and lino mensgers to documant wtemporary change o an omployou's exlsting position of Wwmporary
. appolmment Lo 8 poultion slthar n on ‘ot fovel or highar duties capabiilty,

T R
1@{1{5!1Qﬁ&!f)ﬂgRs‘),%llvfs,ervlqg;\*ggg@é@; :\{our-‘pe‘;s‘qnqll}{i{qrm nilon'pillnotbe dlsclosed:o othor parties
1 form s holrloideies thoke Invalvidiih the suthorisaian and procasslng of ths

Employee Detalls
Petson ID Personnel asslgnment nurbey

I

Femllyname First name/s

Pleaso Indleate (V) hora f you work In D
‘ more than ong position.in QLD Health,

]

EI\GE l ,Bmmon
Proposed Position Detalls
New [ Extend ] Modily [ Type:  Higher dutlas Acting ot foval [}
Position ID Pasition tiis Clasalfioatlan {eg, AO4)
1 [ Recisreto nurse | [Graots |
Organtsationsl unit aumbor Organlgationa! unit name . v
[ 70071871 ] [earnerr ADOLESCENY UNI , |
Locatian lob sgvartisment ratarance {if applicabio)
| The Park - Cantre for Mantal Healih | )
4 Stardaa End dote Porcantage of position assumad Fareentago of aflowpnoa
05:07-2010 | [12-00-2010 ] [hee %] | %)

Cutront oczupunt (if applicable)

Reason lof higher duties / seting at loval

L

J [ ]

Concustent/Agarogete: Indicale () heeo I he employae will corttinue to hald thelr oxisting posttion In sunjunction with the proposad poslan [

Employment basis
Tamperary fulltims Yomparary parttimg L__] Gosuet [ No. pan-iime hours / fartaights l ) . ) _]
Staff Moyement Detalls
Reasonlor vagancy
! Covora Registared Nurge vpgancy
Waork Contract
Working arrangements Shift arrangements Recreation Isave acorual Reason for additional
(Fulltms employess only) weeks leave
19ty month (ADO aceeusl) (7] Single shift only J Four waeks / 3nnum O Working public hatfdoys [
Varlable working fours ] Two shifts O Fivo waoksa / annum Cominuous shift work [2]
Nina Usy farinighy Conlinuous shift work Si¥weake / annuim .}, Working with fudium

, g Ej BZ} [:l 1.7 {radiographars anly) D
Stendprd hours inon ADD 12 hout shilt srrangment D K e
acerunl} D appliaa g

Other {Ploasa reler to the Payroll and Rostering Intronet Sita (PARIS) for mars Information)

l

L Y254
b

Wark Schedule

Please Indizato {v) hora Il this
amployeo works olther:

L ompsmey pledudivae20iond

Acyalle rostar {where tha rosier pallam repoats at
segular Intarvals 0.4, fortalghtly / muninly)

Anon-cyullo rosiar {ato

. e
3lei-pattaen hel varlas rom una 0
eycleso thonasy ~

O or

Tol2

10
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32718550

Sovaarent Employee Movement - Temporary
(Higher Duties/Acting at Level)

Employes Refarence
Eersunm ] Personnel asslgnment nutnbar
T
Work Schedule cont,
Ploage complete the \abls halow using 24 hour Uma formal (eg: 07:00 - 16:30) Lo Adivise ths employaa’s rostar for their inltlal o week perfod of amplaymont,
Waak onz Weektwo
Meulbrogk* ' Mol break’
Py | o | ey | o | “hanme | ¥ | | ey | Stamtme | Enddma Strtline | Endiine | Tou! dly
Monday As por BAU Rostar Monday As.per BAU Rostér
Tussday Tuasday
Wednosday Wadnesday
Thursday Thursday
Pricay fridoy
Saturday Saturday )
Sunday Sunday .b
Total waakly hours 40 Yotnl wookly hours 40

Whiann AU PoNT Krank nppilos, pioase nyeil H/A faf meal EMN stutondongilmos,

Qualification Payments
PFlonse listhars any approvad quslification that this omp!oyee possasses 1hat will entitle tham 1o addittonal paymant {eg. refovant AQF qualifications or nursing

oredaniiala) undsr Queensland Hanlth policy,

Supervisor Certification

| cortily thot | hava:
+ {whara the employee is souking releaso or extenslon of & proviously approvad miovement from ansthar work unll) successfolly nagetioted the torms of the

agreament with the line manager of tha amployse's substantiva posltlon;
+ Informad this employse of any ctinngés to thalr PBY Cancouslon Ellgibiiity statis as » sensaguencn of Wil variatlon to thelr smploymont;
+ dlscusser with this employaa the consequences of this ¢hanga to thelr position, smployment giatus, terms of employment and/or rostar; ant
« Informed tha employaa where 1nis changs applies to 8 tamporary amployso meving bewwaon temporary sssignments, of any Impact {le. the ending or likalthasd of

extengldn of thalr pravious contract) as » consequinca of accapting sppaintment to this proposad positlan,
Date ) Arab codp Contact numbar

Supervisor's slgnature ] ¢
m ] [osor200 | Ton | [ |
Suparvieor's tull nama (Blooza pre - Supervisor's position title

~ | [AfNurse Manager |

Employee Cartification
1 aptes to the nbove chinges to my amploymiant houra/position. | hareby clulm for the axtrs remuneration for hours worked [ svivigher dutias eapacity {whare

npplicabla), 1 alko certlly that1 evo boan Infofmod by niy line munegor/superviger of the consaquentes of this change Lo my:

» FBT Concasslon Ellglbiilly atatus that.may result fram thls variation tomy employment contract;-and
* position, pmploymant status, larms of employment snd/or rastor, | alse acknowledge thet ns this: appolmmqm Ts uI a mrnpomry nature, the cantrast may be

ondad by my line manager with the appropriate notlee in accordanco with.avard provisiong.
Dato

j hsoezmo . |

Emnlovas's sionature

Delagate Approval
I-tho smployea’s antltiemont to resureing allowanco chanpes, plaase complate.ang forward the relovant (/s

SE8 Higher Dintfes anly:
indlogto horo {+7) il tho amp loyos vall racelve the baraflt of privata use of & governmant owned molor vehlc .

O

" Dae Aran gods’
] [os.07-2000 1 [won” j

Dslagete's posltlon iRl

| { ampirecter of Nutaing , » ]

Dalegala’s full nome (pioasd pr
[ Pamaolas Helen Bagvls

Processing Araa Use Only -
. ; Date Reviowar's signdtire Data Procawsud {ortalght ending
[(Zo. 7 [ , } Iy I
2012

Nremp, oy ditghLouy ne2 01p7

Work by, arn fOoFles & xAe np (e

11



EXHIBIT 97 WMS.9000.0020.00041

16-Sep-2010 11:22 AM Administration [N 12

*q COPY
feonsland Employee Movement - Temporary
(Higher Duties/Acting at Level)
Privacy dlsclaimer: .
The sollection of personal.Information on this form I aujhedsed, under tha' Bublls Bervicp el 2008, Yol personal Informationivilil not be digclosad.to other partics
\rulthbutyour songont unlassraguired bylaw, Use of pergorialinfqrigtion’on thls foim Is rpatricted 16 thdyenvolved In the-authorisationand procossing of tha
orm, o ! o o Lo

Thie farm Iz (o be used by Quesnzland Helth employons and lina menagers to documant & temporary changa to an employas's axlsting position of tamporary
appolmment to a posttlan althar in an *at loval’ or higher dutles capablilty.

Employee Details
Parsan iD Personnef assignment nUmbey

L) R

Plense indicate {v) hora if youwork In 0
] more than one poslionin QLD Hazlh,

Famlly nome firstnama/s
fence | [ Brenton 1
), roposed Position Datails

New [} EBxend  [] Medlty [ Type:  Highar dutles Acting et tevel [}

Position {D Position tiile Classlflcation (eg. AO4)

[ | [rectere s | [emoes |

Orgrnisational unit number Organizationsf unit nama

[700m57 | [ARRETT ADOLESCENT UNIT |

Location Iob sdvertisma raflarance (if applicable)

{ The Park - Conwra for Mental Health | |
4 Stendate End date Porcentags of position sssumed Parcentage of allowance

[1a-08-2010 | [26-08-2010 | [100 , %] | %|

Current occupant (If epplicebla) Reason for higher duties / acting et level

I | [ |

Goncutrent/Aggragate; Indleate {v') here It the employae will conlinue to hiold thalr exlating position In corjunction with the proposed position D
Employment basls

Other {Ploagarefer (o the Payroll and Rogtering Intranat Sita {PARIS} for more Information)

Temporary fulltime Temgorary partstime [ casual [] No. patt-time hours / formight: | N
:aff Movement Details
{ Regson for vacancy

| Covers Ragistarad Nurse vataney |
Work Contract
Working errangements Shift arrangements Recreatlon [eave accrual Reagon for additional
{Ful time amployses onty) weeks leave
18 day month (AO acerual) Stngle shift only 0 Fout waeks / annum 0 Working publichofidays [
Varlablo workingours ] Two shilts O Flva waeks / annum Continous ghift work %]
Nine day forinight Continuous ghift work Slxwaaks / annum Working with radium

y ¢ ] o o (tadiographers only) Ll

Standsrd hours {non ADO D 12 hour shift sreangment D
secrugl) applias

l

Wark Schedule
Plooss Indicata (v) hare Ifthis  Acyclia roster {where the roster pattsrr fepeats ot D or * noreeycllc fasier (3 rosiar prttern (et varius irom one 0
amplayee works althat; regular Intarvalg e, forinightly / monthiy) cycle to the next)

. bmpmav ngh Gy uno2010/v.

1012

WMS.5000.0037.00015
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EXHIBIT 97 WMS.9000.0020.00042

WMS.5000.0037.00016

A
16-Sep-2010 11:22 AM Administration ME———“ 2/2
veensland . ‘
eametont z : I E Employee Movement - Temporary
(Higher Duties/Acting at Level)
Employee Reference
Pergon ID Personnal agslgnman number
(— B I S Y
Work Schedule cont, )
Please complete the tahle below using 24 hour tima format {6, 07:00 + 18:30) 1o advise tha amployss's roster for thelr Inlal Wwo week perlod of amployment.
Week one Wask two
Maal broak® Meal break®
Day | Sterttime | Endtime | Sterttlme | Enduma | Total dally pay | Starttima | Endtime | Starttimo | Endums | Totaldally
{nhynm) (nhimor) (hhm) i) heurs ’ Mhimy {ansmmy (i) {nhtmen) hours
Mondsy As per BAU Roster Monday As por BAU Roster
Tuesday Tuasday
Wednesday Wadnasday
Thursday ‘Thursday
lday Friday
Saturday Saturday
Sunday Sunday
Totalwaskiy hours 40 Yore1 waakly hours 40
YIORG A pald mpayLicak spgllas, PIoato |ALGR VA 101 oAl Gronk 11271 ARG 6nl TIDT
Qualification Payments
Plenza /it here any spproved qualification \hat this employee possesses that will antiile them o additional peymant (eg. refevent AQF qualifications ar nurding
credontisls) undae Queensland Health polley, 1

Supervisor Cortification

| cortlly that | hava:
* {where the employaa Is snsking reloaxe or extension of a praviously approvad movement from annthar work unit) successfully negotiated the terms ol the

agresment with tha line manager of the employes's substantive position;
+ Informed this srnployoo of any changas to thelr F8T Contsssion Eliglblitty status a3 & consequenca of thia vatistion to thelr employment:
+ dlseussad with thiz smployet the consoquancas of thia change to thelt posiion, amployment stetus, terms of amployment and/or roster; and
* Informed the employao where this change eppilas to 8 tamporary amployee moving batwash tamporary essignments, of any Impact (i, the ending of likellhood of
axtenslon of thelr previous contract) as a consequence of accapling appolmment to this proposed poaition.
Supowizors algnaivre Date Aren code Contact number

| [os.08:2010 ] Lon | !

Supewvisor’ Supervisor's positlan title
rham Dyer | [Nurse Manager |

' Employes Certification
1 agiree to the abova changas to my employment hougs/posgition, I hereby clal for the extra ramunerelion 0f houts worked in & highar dulles capacily (whara
applieabla), 1 nlao cortily that | heve baan Informad by my line manager/supervisor of tha consequences of this changa to my:

+ FBT Concasslon Eilgiblity status thed may result from this variatlon to my employment contract; and
* positlon, employmant stetus, terms of employmant and/or raster, | elso acknowladya that as thia appolntment Is of a temporery naire, ths coniract mey be

onded by my line manager with the appropriote noties In accordence with award provislons,
— one /

—_— , | (217
Delegate w‘&;‘z{‘"

Il the employoa’s entittormant Yo racuning allowanee changos, ploase complete and forward the relavant form/s.

SES Higher Dutles only: O
Indtesto hero {v) If tha smployes wiireoeiva tho benalit of private use of & governmonl ownoad motor vahicle (with the excaption of homs gereging).
Dalagate's signstu Data Ases coda Contact humber

| (5575 ] [ | (]
Defegata’s full ma Dalaghte's position thle

| [ Asbirector of Nurslng |

Processing Area Use Only
Procassor's slgnatura Date Ravlawer’s signature Dets Processad fonnight ending
i, ompmoy, Jeph At/ ino2 010/ 20l2
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EXHIBIT 97 WMS.9000.0020.00043

WMS.5000.0037.00017

HED e

Quecnsiand o é. Employee Movement - Temporary
overnment

(ngher Dutles/Actmg at Level)
Prlvacydlsclﬂfmer. ) T A

Tha collacllon of parsonal Informatlon-on thisform s. auxhor}sau under tho Rublics ‘tcu'AeL‘zooe. Your ;kopal lnrormatlon wm not' be diselosed to'other parties
{vlmoutyour gonsant unjoas requirad by taw, Usa ofpersonai lnrormauon on’ th!s form ls rasfllcwd 10: moso Involvet ln He‘dutharlsation and prodessing ofthls
oIm, : ; ot
. Th!s form |n Yo.be ulted by Queenaland Heauh employees andline managers te document Mompormy changtrto an amployao's exisiing pesition or lemporery
appolniiientlo’a position either In an ‘at level" or highar.duties capability,

Employee Details
Person ip Persoring) assignmont nurber Flaass Indleate () hare Jf you svark In O]
[ [ [ [ [ [ T [ [ el
Family nama _ ‘Firat name/s ‘
|PAGE | [BRENTON | |
Proposed Position Detalls o
Now [T Extand Modlly [T Typo:  Highor dutles [] Asting st lovel [
Pasittenld Pogftloniltia Clazsitication {ag, AQ4)
(3[0Jafe]o[7 [0 6 | [REGISTERED NURSE _ | |GRADE & |
Organisational unlt number o Qrganlsgational unlt nama
| 70071571 | [BARRETT ADOLESCENT UNIT |
Facility addrass Job,advertisment reference {If applicable)
| THE PARK GENTRE FOR MENTAL HEALTH Il |
Stort date " Enddete Porcontaga of position agsumad Parcantago of slowince - : ‘
[27-09-2010 | [o3-10-2010 | [100 %] | ]
Gurtgnt aceupant (It appliceblo) Rewson forhigher dulles /acting ol leval v )
concurrent/}xggregam Indicate (V') hare It tha employas vill canttnua to hold thalr axlsting posltlon In uon}uncllon with the proposed pasition D
Employment hasis
Tomparary fulltime Temporary partlime [_] Casual [] No. part-time hours / fortnlghts I
Staff Movement Details
Reason for vacancy o
| COVERS REGISTERED NURSE VAGANCY
Work Contraot ]
Working arrangements Shift arrangements Recreation leave acerual . Renson for additional
(Full tirme employees orily) .| weeksleave
10 day month:-{(ADO acorual) Singls ghifg only | Four waaks/ annum - ~Working public holideys [}
Varlable working hours O Tvo ghilts [:} Fivawooks / annum . Continoys ghift work
. . . & f .
Ine doy fortnight: © Continuousshift work Slgwi ann ] Working with redlum
Nine day r ion L us 3l 2] Kvioulks/ snnum ! i (rndlog?aphmonly) O
Standaerd hours-{non ARO O 12 hour hift prrangsmont D :
neerual) applies
Sponlal condlucns (e. g PANIP Nurses, etc:). Pleusa reler to tho Payroll end Rostering Inrenot She. (PARIS). for more lnfurmut!on.
Work Schedule
Pleas‘é Indlcate () hera fHthls Atyélle raster (whore tha roster pattern rapeata ot O] o Anoneyelle roster (s roster patiarn that varlos lrom one ]
omployes v/orka althpr: repulariintervals e.g, fortnlghtly / monthly) cycle to the noxy)
I omp.mov, high_dul/juna2010/v,3 1of2 E E
05581406 mﬁ’m
2/ 0GG8LL2E VOIIZISIIWPY Wd L0!L0 0L0Z-das- szﬁ%

B
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EXHIBIT 97

WMS.9000.0020.00044
WMS.5000.0037.00018

Employee Movement - Temporary

Qiieensland
avernment gt .. : .
(Higher Duties/Acting at Level)
Work Schedule cont, . T T
Please somplete the tabla balow uging 24 hourtime format (eg, 07:00+'15:30) to advisn tha.amployas's rosterfor thelr Initlal wo weak parjod of omployment,
Week one . Wank two
| Maal broak* ‘Menl break®
v ol Il O R s B T Il
Mondy | As | per | BAU | roster| Mondsy | '
Tuugduy v Tuexday
Wednasday Wadnosday
Thursday Thursday
Feldiy Friday
Salurday Saturday
Sinday Sunday
Totelwoskiyhows | 40 Total weekly hours

Quislification Payments

“Wiol & poid mo] Bidakopphldn, ‘pﬁusn.lnmthInr moal biook stort ond ond \Imo3,

Ploaso listhoro any approved yqfueilflgatlon thatth
cradgnlals) under Queensland Health pollcy.

Is employad possasgns.thal wli entitle them to additions! paymant (ag, relavant AQF qualificatians of nursing i

.

]

Supervisor Certification

\ S

leertHy thetI'h

« {whera the employes }s.seeKlrig release or extenslon of a previolsly approved movement from another viork urilt) successiully nagotlated thie terms of the

gve:

agreementviith the line manngar.of the omployan's stibgtantive.position; o
~ Informed thls enployee of any shenges to thalr FBT Concession Ellgibliliy status 35 a consequence of this varlatlon to thalr smploymen;
» discussed with this-employaa Iho conssquancag of this change to thelr position, employment status, terms of employment and/ar roster; and _
» Informaed the employee where this changs applins to a temporary employe moving belween tempotary assignmonts, of any Impact (le, the ending of llkellhaud of
extension of thelr pravious contract) 83 a.congaquancs of accepting appolntment to this proposad position;.

Suparvisor's slgnatura

Suporvisor's (Ul name (plast prin

Employse C

ertification

Dato

Araa coda Contect number

| [22.09-2010 | [(07)

§ .

Supervisor's position tilo-

-
i

| | A/ NURSE MANAGER |

1agros 1o the above changes to my employmant houra/poshtion. Theraby clalm for the extea remu
applicable). | also cartily that ] Kave basn Informad by my.line managor/suparvlisor of the consequancos of this shangy (o' mys

» FBT Goncesslon €)igibility stetus that moy result from this varlation to my emplayment sontcect) and

+ positiony employmant stalus, terms of employmant and/or roeter, | 160 sckriowlodge thnt.aa this uppolnimant la of 8 tamporery nature, \he contract may ba

endad by my llng manager with the

Emplogasts s n .

[~

Delegat&ARproval

approgriete rotice it accordnnca with dward proviglons,

nesatlon for hours worked In a higher duties eapaclty (whera

Date

| 22092000 |

r

I1the smployee’s entitlement to recuiring allowance changas, please complete:and forward the raloysm form/s;
3eSHIgher Dutles orily: ‘

Indleato-hera {¥) Iha amployen @il
Delegote's glgneturs,

Date

racolvo the banoflt of private use of & gavarnment obnod motor vehlele (wiit the excaption of homo garaging),

O

Arsacade © . Gontact numbor’”

| k2os2010 | [or) . | DR |

Delegate's full neme {plaasn Prng Dalegate's.posilon titla: o
| | AIDIRECTOR OF NURSING |
Processm'g;’i\roacU\izﬁe,'on_ly A
Procasgor's dignolrg | Dato Raviawar's signaturs Date Prooessed fortnight anding
l | [ 11 | FL ' }
Ii_ormp,_mov, Jugh_thl/funa2 010/, 20f2
0448140¢

ele

06581 42¢ UO|IESISIUIWPY Wd 10140 0102-495-€2
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EXHIBIT 97 - o WMS.9000.0020.00045
: - WMS.5000.0037.00019

/ S !
/ i ;
i
i
]

Queensland

Government

/

Employee Movement - Temporary
(Higher Duties/Acting at Level)

Privacy disclaimer: ' : , ‘ ~

The collection of personal information.on this form is authorised under the Public Service Act 2008. Your personal information will not be disclosed to other parties

without your consent unless required by law, Use of personal‘information on this form is restricted to those involved inthe authorisation and processing of this

form. . T L T A S i TR - :

% This form is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or temporary
appointment to a position either in an 'at level' or higher duties capability.

Employee Details : SR
Person ID Personnel assignment number Please indicate () here if you work in D
I _ ] [ l l [ ! [ l I i more than one position in QLD Health,

Family name First name/s

| PAGE | [BRENTON |

Proposed Position Details : - :
New [ ] Extend Modify [ ] Type: Higher duties [ ] Acting at leve! ||

. o;ition iD Position title Classification (eg. AO4)
(NN | [REGISTERED NURSE ] [cRADES ]
Organisational unit number Organisational unit name
170071571 | [BARRETT ADOLESCENT UNIT |
Facility address Job advertisment reference (if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH | | H10WM09204 |
Start date End date Percentage of position assumed Percentage of allowance
l04-10-2010 | [17-10-2010 | [100 % | %

Current occupant (if applicable) Reason for higher duties / acting at level

| IL |

Concurrent/Aggregate: indicate (v) here if the employee will continue to hold their existing position in conjunction with the proposed position D

Employment basis
Temporary full-time Temporary part-time || Casual [] No. part-time hours / fortnight: [ l

" -«aff Movement Details - -~ .. -

1

“./Reason for vacancy

[COVERS REGISTERED NURSE VACANCY

Work Contract v
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
(Full time employees only) weeks leave
18 day month (ADO accrual) Single shift only D Four weeks / annum D Working public holidays D
Variable workinghours ] Two shifts ] Five weeks / annum Continous shift work
Nine day fortnight Continuous shift work v Six weeks / annum Working with radium
y 9 D D (radiographers only)} D
Standard hours (non ADO D 12 hour shift arrangement L__]
accrual) applies

Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information.

L ]

Work Schedule

A non-cyclic roster (a roster pattern that varies from one D

Please indicate (v') here if this A cyclic roster {(where the roster pattern repeats at D OR
cycle to the next)

employee works either: regular intervals e.g. fortnightly / monthly)

hr_emp_moy_high_dut/june2010/v.3 Tof2
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EXHIBIT 97 - WMS.9000.0020.00046
WMS.5000.0037.00020

Queensiand Employee Movement - Temporary

Government . . -
(Higher Duties/Acting at Level)
Work Schedule cont. S ‘ ‘
Please complete the table below using 24 hour time format (eg. 07:00 - 15:30) to advise the employee's roster for their initial two week period of employment,
Week one Week two
Meal break* Meal break*
Monday As per BAU | roster Monday As per BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Total weekly hours 40 Total weekly hours 40

/ *Where a paid meal break applies, please insert N/A for meal break start and end times,

Qualification Payments

Please list here any approved qualification that this employee possesses that will entitle them to additional payment (eg. relevant AQF qualifications or nursing
credentials) under Queensland Health policy.

L ‘ ‘ | ]

Supervisor Certification

| certify that | have:

. (whg’re the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the
agreement with the line manager of the employee's substantive position;

+ informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment;

+ discussed with this employee the consequences of this change to their position, employment status, terms of empioyment and/or roster; and

« informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (ie. the ending or likelihood of
extension of their previous contract) as a consequence of accepting appointment to this proposed position,

Date Area code Contact number
30-09-2010 | | (07) |
Supervisor's position title
| | Al NURSE MANAGER ]

. employee Certification

“ | agree to the above changes to my employment hours/position. | hereby claim for the extra remuneration for hours worked in a higher duties capacity (where

applicable). I also certify that | have been informed by my line manager/supervisor of the consequences of this change to my:

+ FBT Concession Eligibility status that may result from this variation to my employment contract; and

+ position, employment status, terms of employment and/or roster. | also acknowledge that as this appointment is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice in accordance with award provisions.

FmnloverSmmmature—" > Date

| [=[ig2010 ]

L4

R
Delegate Approval

If the employee's entitlement to recurring allowance changes, please complete and forward the relevant form/s.

SES Higher Duties only: D
Indicate here (v} if the employee will receive the benefit of private use of a government owned motor vehicle (with the exception of home garaging).

Date Area code Contact number

| Bo-0s-2010 | [(o7) | ]

Delegate's position title

| | AIDIRECTOR OF NURSING ]

Processing Area Use Only

Processor's signature Date Reviewer's signature Date Processed fortnight ending

| | | | | | | | }

hr_emp_mov_high_dut/June2010/v.3 20f2
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EXHIBIT 97 WMS.9000.0020.00047
WMS.5000.0037.00021

28-Oct-2010 03:10 PM Administration 32718550 172

ottty Employee Movement - Temporary
9 (Higher Duties/Acting at Level)
Privacy disclaimer:

The collection of personal infarmation on thig form |s authorisad under tha Public Service Acl 2008. Your pargonal information witl not he disclosad to other partles
withaut yaur consent unless requlrad by law, Use of personal Information on this form Is restricted to thoga Invaivatl In the authortsatlon and processing of this

form.

This foem s to be usad by Quernsiand Haalth employass and line managers te document a temporary change to an employee's exlating position or temparary
appointment to a position elthar in an "at lavel’ or higher dutlas capabllity,

Employee Details

Pagrgon 1D Personns! assignmant number Please indlcata (v here if youwatk in D
_] [T T T T T T T ] morethanonegositianin QLD Health,

Family name Flrst nema/s

{ PaciE | | Branton |

Praposed Posltion Datafls

New  [] Exond [ Modlly  [/] Type:  Higher dutlas Acting at leval []

Position ID Poaltlon titla Clasaifigation (eg. AO4)
N N N | REGISTERED NURSE | [aranes |
Organizational unit numiber Orgenisational unit nama

{ 70071871 | BARRETT ADOLESCENT UNIT |
Lecatlon Job advartismant referenca (if applicable)

| The Park - Gantrs for Mental Heaith | | |
Start date End date Percentags of positien assumed Percentaga of allowence

os-n1-2010 | [osz-z010 ] [0 %] | %]
Currant accupant (if applicabla) Raason for hilghaer dutles / acting at leval

L | | |

Goneurrent/Aggragate: Indicata () hers If tho amplayea witl continue to hald thelr existing pogition In conjunction with the proposed position [ |
Employment basis
Temporary fulttime /] Temporary part-tima [_] Casual [7] No, partetime howrs / fortnight: | ]

Staff Movement Datails
Raagon for vacancy
l Covera Reglaterad Nursn vacangy

Work Contract

Working arrangements Shift arrangements Recraation |eave accrual Reason for additional

{Full time amployees anty) weeks leave

18 day manth (ADO accrual) [ Slngle shift only O] Four waaks / snnum 0 Working publicholidays (]

Varlablewarkinghowrs [T} Two shilts O Five waaks / annum Continuous shift work @A

Nirte day farin(ght 0 Continuous shift work ] Sixwasks / ahnum O Working with radium n
(radlographaers anly)

Standard hours (non ADO 12 haur shift arrangmant 0

accrual) D spplies

Other (Please refer to tha Payroll and Roztering Intranst Site (PARIS} for mora Information)

I |

Waork Schedule
Pleaseindicate (v) here ifthis  Acyclic rostar (where tha roster pattern rapaats at D or Anonecyelle roster (8 roster pattern that varles from ona D
amployae works githar: ragular intarvala &.g. fortnightly / menthly) cycle 1o the rext)

r_np mov igh tut/unoZ00Ad 102



EXHIBITO? WMS.9000.0020.00048
WMS.5000.0037.00022

28-0ct-2010 03:10 PM Administration 32718550 2/2

ernment Employee Movement - Temporary
(Higher Duties/Acting at Level)

Employee Reference
Person 10 Pargonne! assignment numbar
N T
Work Schedule cont.
Plesse complate the table below using 24 haur time format (eg. 07:00 - 15:30) to advise tha employaa's roster for their initlal two waek period of emplaymant.
Week ane Waek two
Meal braak® Meal break”
Day | Starttime | Endtima | Starttime | Endiima | Total dally Dey | Stritime | Endtims | Starttime | Endume | Total dally
(tunut) {hhemim) ] {hiwmm} hours {nhime) {htzmm} {h:mm) (i hours
Manday As per BAU Rostar Monday AS per BAU Raster
Tuesday Tuesday
Wadnasday Wadnasday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Tota] wackly hours 40 Total weakiy hauts 40

TWHMa & palil monl Graak SpRIION, pI8ns4 Inacit NZATar man] BIaaR wiart ANd and Umat,

Qualification Payments
Planga list here any approved gqualification that 1his employen paggessas that will entitla tham to additlonal payment (ag. relavant AQF qualifisations ef nursing
credentials) under Quaansland Health policy.

! ]

Supervisor Cartifi¢cation

| gertity that | hava:
+ (where the amployea Is seeking releasa or axtansion of a praviousfy approvad movement rom anather work unit) sugeessfully negotiated the terms of the

agreament with tha lina manager of the employsa's substantive position;

* infermed this employea of any changes to thalr FBT Concesslon Eligibliity status a8 a consequence of this varlation to thelr employment;

» digoussed with this amployas the consequences of this changs to thelr position, employmant status, terms of employment and/er roster; and

* Infarmed tha smployas where this change applias to a temporary employae maving batwean temporary assignmants, of any mpaet (e, the ending or likelThaod of
oxtension of thelr previgus contract) as a consequance of aceapting appolntierit to this proposed position,

. Date Areacode Contact number

| fosiizoe | (@1 | [N l

Supervisar's pasition title
] I A/Nuras Manager |

Supsrvisor's full name (plass

Emplayes Certifisation

I agrea to the abova changas to my employment hours/position, [ hereby clalm for the extra ramunaration fior houes warkad In & higher dutles capacity (where

applicabla), | alen certify that | hava baen Informad by my (ine mensger/aupervisar of tha eangequences of this changa to my:

+ FBT Coneassion Eligiblity staius that may result fram this variation to my employment contract; and

+ posltion, smploymant status, terms of emplaymant and/or rostor. | also scknowledga that as this appolntment Is af a tampaorary naturs, the contraqt may be
anded by my line maneger with the appropriate notice In accordanca with award provisions.

Employea’s sigjnature ' ) Date
=2 C%%Mc | [2r102010 ]
Delegate Approval
t the employaa's antitiamant to fecurring allowanca changas, ploase eomplate and fanward the rafavart form/s.
SES Highar Dutles only: ]
Indicata hare (] I the ampleyee will receiva the benefll of private use of » government awned motor vehicle (with the exception of homa garaging),
Dal ' Date Aras cada Contact number
| [er10-2010 | [0 ]
Dal Delagata's position title

* | | aroirector af Nursing ]

Procassing Area Use Only
Procesdor's signatura Date Raviswer's signature Data Processad fortnight ending

L 1] Y I J | |

Iir. ompmay_tugh dut/uno2010MA.3 2012




EXHIBIT 97 WMS.9000.0020.00049
WMS.5000.0037.00023

(A
Fueensland
Lovernment

(ngher Dutles/Actmg at Level)

Privacy disclaimer;
Tne collection of personal Information an this form is authorised under the Public'Service Act 2008, Your personal Information will not bo disclosed to other parties without your
consent uiiess required by law. Use of personal Information on this form s restricted o those Involved lo the authorisation and processing of this form,

% This form is to be used by Queensland Health employees and line managers to document a temiporary change to an employee's existing position or
temporary appointment to a position either in an ‘at level’ or higher dutles capacity.

Employee Details

Person 1D Personnel assignment number Please indicate () here if you work "‘(___]
(O | [ | [ [ [ [ [ T reetendsin
Family name First name/s
| PAGE | [BRENTON l
Proposed Change Type

Higher duties | Acting at level ||

Indicate below it this form relates to either a new appointrment, an extension to an existing appointment or a modification of & previously documented appointment

New Extension | Modification ]

Proposed Position Details

Position D Position title Classification (eg. AO4)
[ | [REGISTERED NURSE | |[GRADE 5

Start date End date Percentage of allowance

Percentage of higher dutles allowance payable appiies only to

121 -02-2011 I {27"03'201 1 employees under the provisions of the Public Service Act ] 100 % ]
Organisational unit number Organisational unit name
[70071571 | | BARRERT ADOLESCENT UNIT

Facility address Job advertisement reference (if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH | [

Current occupant (if applicable) Reason for higher duties / acting at level

{ L |

Concurrent / Aggregate: Please Indicate (v) here if the employee will continue to hold their existing position in conjunction with the proposed position D

Employment basis

Full-ime  [/] Part-time [:] No. of part-time hours / fortnight: l— J
Award/EBA name
l Nurses (Queensiand Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc I

Staff Movement Details

Reason for vacancy
|RN VACANCY ]
Work Contract '
Working arrangements Shift arrangements Recreation leave accrual Reason for additional

weeks leave

19 day month (ADO accrual) Single shift only [:] Four weeks / annum [:] Working public holidays |:]

Standard hours (non ADO accrual [ fwo shifts O Five wecks / annum Continous shift work
Varlable working hours f:] Continuous shift work Six weeks / annum D ‘(Norking with radiur;\ D

B . radiographers only
12 hour shift arrangement
| g
Nine day fortnight il applies O

Special conditions (e.y. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) tor mare information.

]

Work Schedule
Please indicate () here if this A cyclic roster (where the roster pattern repeats at [ or A non-cyclic roster (a roster pattern that varies from 0
employee works elther: regular intervals e.g. fortnightly / monthly) one cycle to the next)

fu_cmp_mov_lugh_din/November2010/v.5 10f2
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EXHIBIT 97 - WMS.9000.0020.00050
WMS.5000.0037.00024

A\,

B v
guunsland
OyNARN)

Employee Movement - Temporary - (Higher Duties/Acting at Level)

Person D Personnel assignment.number

Employee Reference [_] L T T [ 1]

Please complete the table below using 24 hour time format (eg. 07:00 - 15:30) to advise the employee's roster for thelr initial two week period of employment.

Week one Week two
Meal break* Meal break®
Day Starttime | End time Sta[t tir?e Endtime To:lz:)l Lﬂi!ly Day St:a‘n tir.?e Endtime | Start time End tin':le TD:‘E;IUI::W

Monday as per | BAU | roster Monday as per BAU | roster

Tuesday Tuesday

‘\flednesday T L ] Wednesday‘ _V o N R
Thursday Thursday

Friday - hriday T o

Saturday Saturday

Sunday i Sunday i ) T

Total weekly hours 40 lotal weekly hours 40

“Whiare a pmd iveal broak apphies. pleaso msert N/A totineal broak stant and end times,

Qualification Payments
Please list here any approved qualifications that this employee possesses that will entitle them o additionat payment (e.g. refevant AQl qualitications or
nursing credentials) under Queensland Health policy.

L _ . . . ]

Supervisor Certification

I certity that | have:
+ {(where the employee is seeking release or extension of a previdusly approved movement from anather work unit) successfully negotiated the terms of the

agreement with the line manager of the employee's substantive position

+ informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation o their employment

+ discussed with this employee the conseguences of this change to thelr pasition, employment slatus, lerms of employment and/or roster and

« informed the employee whare this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or
likelihood of extension of thelr previous contract) as a consequence of accepting appoinument to this proposed position,

Date Area cotle Contact number

[Me-022011 J{on | N ]

Supervisor's position title

| [A/NURSE MANAGER [

Supervisor's sigrnature

Supervisor’s full name ( e prnt

Employee Certification

tagree to the above changes to my employment hours/position. | hereby claim for the exira remuneration lor hours worked in a higher duties capacity (where

applicable). 1 also certify that | have been informed by my line manager/supervisor of the consedquances of this change to imy:

+ 1B Concession tligibility status that may result from this variation 10 my employment contract and

+ position, employment status, terms of employment and/or roster. | also acknowledge that as this appointment is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice In accordance with award provisions.

Employeu's SIgNAWIe s e sy et e s e e Datl e
(a9 ptr oo (ol T e
Delegate Approval

If the employee's entitlement to recurring allowance changes. please complete and forward the relevant form/s,

HE'S 7 SES Higher Duties only:

Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period ot reliaf? Yes [:l No [}
Delegate's signature Date Area code Contact number
N BRI
Delegate's [ull namo (please print Delegate's position title
IR * | [AIDIRECTOR OF NURSING ]
Pracessing Area Use Only

Processor’s signature Date Reviewer's signature Date Processed tortnight ending

i _emp_mov, tugh_dw/Novamber2010/v.5 202
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'EXHIBIT 97 - WMS.9000.0020.00051
_WMS.,5000.0037.0002
. Page 1

19104/2011) WMPayroll - FXR_20110418145617_001.pdf

18-Apr-2011 03:05 PM Administration N

12

ueensiand
pvernment

tioiial nfoimation od 0
corishidiass raquirets By 5w, -Use of fmagaf Intorngton Sriare fam s festicidd E ol ngahililg:forins
Tms form S to be used by Quesnsland Hoalth employees and line managors to documant a tamporary change to an employan's axisting position ot
tamporery sppointment to a position either In an ‘at Jevasl’ of Kigher duties capacity,

EmployeeDetalls. . R A .
Paraon 1D Personnel esslgnment number Ploass Indleate () here It youwork In
(N L T TII] rrstanonepstisnindloesin)
Famlly noms First name/s

| [BRENTON |

b 1 L2 1
Higher duties {7] Acting st lavet ]

Indizata tinfow I thls form relates 10 eithar a naw 10 snsxisting appol or e mogifieation of 8 ly o PF

Now 7] Extanslon O Modiflcatlon [}

Proposed.Position Detalls i

Pasltion D Position title Clags!catlon {eg. AQ4) /

(| [REGISTERED NURSE | [GRADES __ J|cZ.

Start date End date ) ahe sl T Percentage of allowancd

'grcantaga of higher dutles allowance psyable applias only w _
]02'05'2011 I 22-05-2011 ] employegaundegma prowslonsollhngu{)nnc Snr’zlnem 100 %
O

g unit numbor Organisationsl unit name
70071571 | | BARRETT ADOLESCENT UNIT
elllly addross Jab advertisemont rélerence {If applicahle)
LTHE PARK CENTRE FOR MENTAL HEALTH
Cuitant oceupent (if epplicabls) i Roason for higher dutlas / acting at lsvel

1

Concurrent / Aggregata: Pleasa Indlzate () here if the amployes will continue to hold thalr axisting position in conjunction with the proposad poshion [_']

Employment basls

Fulims  [] Parttime Nou of part-time houra / fortaghts

Awatd/EBA nama

{ Nurses (Queensland Publlc Health Sector) Award 2004 - Section B - Psychiatrlc Hospitals etc |

Statfiididiotit Oty #r -% ¢n U v - e w3 v

Roason [or vazanzy

[RN on Higher Dutles i

T L

Working aangements Shift arrangements Recreation leave acerual Reason for additional
weeks leave

10 day month (ARO searual) [ ] Single shift only O Four weeks / annum O Working public halideys  []

Stangard hours (non ADO seeruet [ Two shifls O Five weaks / annum O Contnpusshitwark 7]

Varluble working hours 0 Cantinuous shitwork — [7] 81k wosks / annum O \('r':éllﬁégga\m‘r?g:’l"y? ]

Nina dey fortnight O 12 hour shift ertengement Il

appliss
I‘_&geclat sondltionis {e.g, RANIP Nursps, atc.), Please refer to the Payroll gnd Rastering Inlrenot Sita (PARIS) for mora

foba

RODEIN T o b ¢ ¥ > x SRR A > P et TR PR
Ploass Indicate (v) hate IFNls A cyollc roster (whara the roste pattarn rapents at 0 o Anon-oyelic rostar (a roster pattem that varies from D
employsn works althar: reguler Imervals 8.9, forinightly / monthly) one cyelo to thi next)

W mmpmey hiph dut/NevemUsr2010m.S

Casuc\ - _ 3.6, v/ ,@wf«w@’f ’\Ot.Lv((

10715

1ot2




EXHIBIT 97 WMS.9000.0020.00052

| (19/04/2011) WMPayroll - FXR_20110418145617_002.pdf " "WNMS.5000.003¢,4@426
18-Apr-2011 03:05 PM"Administration NN ' 2/2
)
Bt

Employee Movement - Temporary - (Higher Duties/Acting at Level)

Parson 1D Porsonnal aselgnmen) number

Employas Referance [_H [T

Piegse compiete the table below using 24 hour time format (6, 07:00 - 15:30) to advisa the amployee's raater for thelr initial two Week perlod of employmont,

Waek ana Weak two
’ Mealtbreak® i Mesl braak® ]
oy _| Syt e SRR SR} Al | | o | sty st [ Y | it
Manday as | per | BAU | roster Monday per | BAU | roster
Tussday Tuesday
Wadnazday Wetinestiay
Thureday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Tota| waskly houwrs 32 ‘fotalwookly hours 32

e A

times,

Flenss ust here any appmved quelmca:!ons mat thls amployee pasmsos that wnl enutln them to nddl:lunal paymem (eq mlevem AQF quaullcallons or
nursing cradantlals) under Quaongland Health poliey.

-

supsrvisor-Gertification’ i

Teertily that | have:

« (where tha ampioyaa I3 saaking ralsasa or axtenslon of & previcusly anproved Tovement from another work unit) suceasslully negotated the terms of the
agreament with tho line manmr of the employan's substantive position

. i this yan of any to thelr FBY Cancesalon Eligiblity status as » consequancs of this variation to thelf employrment

» discussed with this employae the consequancas of thia nhange to melr pasition, employrment staws, torms o!empluymsnt snd/or yoster end

» Informad the smployes whera this changa spplies to & temp! moving b af any impaot (j.e. the onding or
likalihood of extenslon of thalr pravious toniract) s e :uns:quence of aocepung appolntmentto this pmpu!uu poalton,

Date Area code Coptaet number

116-04-2011 || (07) |

suteriai 2 101 pame (plagss piiat} Suparvisor's position titia

tArNURss MANAGER |

,1 Vs L el

. o

Emipioyee Grtifi

1 2gtg8 to 18 above changas to my amployment hours/position. [ hereby clalm for the extra remunsratlan for hours worked In & higher duties capaclty (where
applicable), | also conily that | have basn Informad by my itne mananar/supervlsor of the vonsequences of this change to my:
» FBY Concesslon Eliglblilty status that may result from thig variation o ty employment contract and

* position, employmant status, terms of employmant and/or roster. | giso ge that as this app is of a temporary hatuwre, the contrect mey be
ended by my line gar with tha appropriate notice in danoe with award provisions,

Emplayasie slanatties et Data

| [15-04-2011 |

1f the employes's entitlement Lo recurring aljowanta changas, planse complete and forward the relevunuorm/a.
HES / SES Higher Dutles only:

Wi the employee be aflocatad a govarnmant owpad motor vahlcle for private use of home garaging during this uerlod o railef? Vﬂa
Dalagate's signature Dste Arae code
N | stz ] (o |

Delegate's full name {please print) Delegate's position title

| [A/IDIRECTOR OF NURSING ]
Proessing AreatiseOnly . i YR
Procossor's signatura Date Reviewer's signature Date Processad fortnight ending

l ! ) I ! I

I, pmp_sov_high Huv/Ravembor20na/vs 2of2
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EXHIBIT 97 Lo WMS.9000.0020.00053

I&MS.SOOO.OOB?.OOOZ?
Sa T 4SS

(N

Quesnsland Employee Movement - Temporary
Government . . - -
(Higher Duties/Acting at Level)
'Pi': Y,a é F, A M 45_;:{;:.:4\. P A P NCION  K) T RN
imgdnellon BlprsondHinkining of fscininforifion i Ao
it pra

b, g u 0)le Sorvied Adi2a08;, Yoor
s A i o e I

...... i

s,

This form I8 to be used by Quannsiand Heajth amployees and lina manegers to document 8 temporary ehange to an em
temporary appalntment to & positlon elther In an ‘st lavel’ or higher duties capacity,

%:goyeeﬂm R Y B T A
on' D . Parsonhel asslonment numbar Please Indlcata () hars If you wark In

l_J [ ] 1 || , } f“ maora than one pesition in QLD Heglth -

Family nama Firs! name/s

| PAGE . | |BRENTON ]

Pro g Ty 1 . il
Higher duties []
Indicate balow If this form raletes to sithar a new appointment, an extsnsion 10 8n axiating eppolntment or & modification of a previpusly dozumanted sppaintment

New 7] Extenslon | Mudification

Proposyi BosHion Watsism « g i

Pagltion (D Positlontitte
[ Y | [REGISTERED NURSE . | |GRADE 5 t
= | Start date End date Percentage of allowance
. 23052011 ] [26-08-2011 | Gl inid e povsina o i Seass 100 ]
4 | Organisational unit number Organlsational unit name
|| 70071571 | |[BARRETT ADOLESGENT UNIT

Facility addross _ Iob atvertisement reference (il applicabla)

[THE PARK GENTRE FOR MENTAL HEALTH I |

Curvant cecupant (I applicable] Reazon for higher dutlas / ecting at jevel

L N |

Gonourrent / Aggregats: Pluaso Indloate (v} here it the employaa will continus to hold thelr exsting position in corjunction with the proposad position [:]

[ B

& | Employment bes!s

Fulltime  [] Part-time No. of part-time haurs / fortnights I 84 j
{ Awarg/EBA name
ljdurses {Queensland Public Health Sactor) Award 2004 - Seetlon B - Peychlatric Hospitals etc _J
oy T L Y . or Ly Tl Y s ) 1 . ,
Sta MaVamant Dotz i :
F USROS A L, acd vl 3 o Y
Reason for vacancy
|RN on Higher Dutles ' |
%r'fi"ﬁﬁ'ﬁq:_ LRI 4._4 T R e e b i T s
Working arrangements Shift arrangements Recreatlon leave agcrual Reason for additional
weeks leave
18 tay manth (ADO acerusl) O Singla shifeanty I Fourwaeks /ennum ] Working public holidays [
Standard hours {non ADO scerual D Two shifts E] Five wanks / anhum D Continous shift work D
Variable working hours Continuaus shift work | Sixwasks / annum Working with radium
N i D 12 hour shilt arrangermant - D (rediographars anly) =
i
na day fornight O epplles O
Spacial eandltlons (a.g. RANIP Nursas, atc.), Plaaserefer to the Payroll and Restaring Intranat Stte (PARIS) for mers Infarmation,
T e oy oo O AR L A NIairy : TR gy e
WorkiSchiedule ety B SO Wb VR e S W R A PO Sl e T e
Please indicata (v) here if this Acycllc roster (where the roster pettern repeats at D oR Anen-cyclicroster {a roster pattarn thiat varles from D
employag works elther: tegulzr intervals 8.g. fortnignty / monthly) ane cycls to the next)

Iy, omp oy, Jinh_dlut/Navember 2010/v.6 Tot2




EXHIBIT 97 WMS.9000.0020.00054

WMS.5000.0037.00028

S (7S (

Employee Movement - Temporary - (Higher Duties/Acting at Level)

Employee Reference Person ID rPerscmlnel asslignme]n num!‘aer ] I [ ]

Please complete the table below using 24 hour time format (eg. 07:00 - 15:30) to advise the employee's roster for their initial two week period of employment.

Week one Week two

Monday as per | BAU |roster Monday as per BAU | roster

Tuesday Tuesday

Wednesday | .. _ Wednesday

Thursday ) i Thursday

Friday Friday

Saturday . Saturday

Sunday ' Sunday

Total weekly hours 32 Total weekly hours 32

“Where a paid meal break applies, please insert N/A for meal break start and end times,

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. relevant AQF qualifications or
nursing credentials) under Queensland Health policy.

| certify that | have:
+ (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the

agreement with the line manager of the employee's substantive position

+ informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment

+ discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

+ informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or
likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position,

Supervisor's signature Date Area code Contact number

1005-2011_J(07) [N |

Supervisar's position title

| |AINURSE MANAGER ]

Supervisor's fdil name (please

| agree to the above changes to my employment hours/pasition. | hereby claim for the extra remuneration for hours worked in a higher duties capacity (where

applicable). | also certify that | have been informed by my line manager/supervisor of the consequences of this change to my:

+ FBT Concession Eligibility status that may result from this variation to my employment contract and

+ position, employment status, terms of employment and/or roster. | also acknowledge that as this appointment is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice in accordance with award provisions.

Emplovee's signature Date

iii— — A

If the employee's entitiement to recurring allowance changes, please complete and forward the relevant form/s.

HES / SES Higher Duties only:
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of refief? Yes D No D
Delegate's signature Date Area code Contact number

O (oo | o)
Delegate's full name (please print Delegate's position title
| | |ADIRECTOR OF NURSING ___|

Reviewer's signature Date Pracessed fortnight ending

l | | | ] ]

Processor's signature Date

hr_emp_mov_high_dut/November2010/v.5 20f2
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EXHIBIT 97 WMS.9000.0020.00055
WMS.5000.0037.00029

16

S A R

N

-Jun-2011 10:53 AM Administration NG 14

6 s
Queensland Employee Movement - Temporary
ovamment (ngher Duties/Acting at Level)
BrVacy discfajmet; i T

,; ialbparafiatuar nﬂdnwmﬂutbndlsc[osedto fier p
thosgIAAivaR T the' qgrtxgl_‘in i grocagalng orins form, -

u?u&'l.i LR TNy

--;’}
oy

s oy

il of pbsonl artision s inter s Pl
xﬁgﬂ;gnlunlnss r;nq;gq by lam‘ﬂsggf nereunl tq%gr?nuuoiu orthis! fngrtfn wstr{'; e

. Thls form Is to be used by Queansiand Health nmployaux and line managers to document & temporary change to an employee’s nxlaﬂng pmimnn ar
temporary appolntment to a position alther In an ‘at levar’ urnlghar dutles capscity.

9 oty

'

Employae:Batails ey i R et Lk L i

Personld Psrannnal asslgnmam number Ploags Indicate (v} here if ycuwork ln
_l [ ] ] 7T T T T ] | morethanonaposiion anLDHeallhD
Familly namg . Flrst name/s

| PAGE j |BRENTON

Proposad Change-Type:r it PR

Higher duties | Actlngat!avnl 1‘_‘1

Indicata below irtnis form relates to elther @ new appointment, an extansion (o an axisting appointment or 8 modifcation of @ previously documanted appainiment
[ Esension
=yt iy S - A S
Proposad PasTHan Details

Position D Posman tma CIassiflcetlon (eg AO4)

,:;'.‘! 5 JJ
Copd =

(Y] [REGISTERED NURSE | [cRADES |
| Start date End date Pacentace of et dutlosal ol soslics anlot Perzantagn of allowarice

| — . e A A renty A wan es anly to

[27-06- | Baront | Pl ddosslomomomptis e (410 ]

rganisational unit purmber Qrganisational unit nama

l_m(ﬂ'i 871 i BARRETT ADOLESCENT UNIT -

Faclllty address Job advertiaement reference {If applicable)
|THE PARK CENTRE FOR MENTAL HEALTH I ]
Currant opeupont {If appilcable) Reazon for higher dutties / acting at laval ]
Goncurrent / Aggegate: Please Intlleata (v) hara If the amployee will cantinue to hold thalr existing position in conjunction with the proposed position |:]
Employment basis

Fulltime ) No. of pertime howrs /fonnight: | 64 |

Awerd/EBA name

lNurses (Queensland Public Health Sector) Award 2004 - Sectlon B - Psychxatric Hospltals etc l

ST Wousriht Datans.

Raason for vacency

|RN on Highar Duties l
WangEhas T R L AL A
Working arrangements Shlft arrangements Recreatton leave accrual Reason for additmnal
weeks leave

18 day manth (ADO accrugl) I:] Single shift only ] Four wesks / annum | Warking public holldays [
Stundard hours (hon ADO accrual [_] Twao shilts | Fiva waeks / anniin [« Continous shift work |
Vatlable warking h Continuous shift work Six weeks / annum Warking with radium

arlable warking haure D ntinuous shift wor EI X wi D (radlogréphers only) D
Nine day fortnight I 12 hour shift arangement ]

applles
Special conditlons (a.g. RANIP Nurses, ete.), Floase refer to tha Payroll and Rostering Intranat Site (RARIS) for mara Information,

LY
wlh o
P NI

Y 3 ".\ B

. M,
[ . .
"‘ ! ‘yn'.'.’ %o ' ! "|\‘ R .‘, bt ot

R T T RNy

Work § héd:,.

Plaasa Indicata (v) h&re s A cyollc rostar (wham tha rostar panem repeats at D oR A non-x:yc!lc rastar (a roster pattern that variss Yrorn D
ernployas works eithar: reguler Intervals a.g, fartnightly / monthly) one cycle to tha nat)

Iv.emp mevhigh dul/Nevember010/vg otz
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EXHIBIT 97— - WMS.9000.0020.00056

WMS.5000.0037.00030

16-Jun-2011 10:53 AM Administration - 2/4

gl

es0”
Employee Movement - Temporary - (Higher Duties/Acting at Level)

Parson 1D Parsonnal assignment number

Employee Reference _[ T T T 7T 171

Fisasa complata the table balow using 24 hour tima farmat (8. 07:00 - 16:30) to advise the smployee's roster for thalr inltiz) two waek pertad af employment,
WeeK atie Week two

&
ﬁum\th‘!

| s-bMea) breakd Yl
oy e | il smm TR | s i e
T WL J(rhimim) . ) ). |, vHmm)-, . ;‘r_r_x), hours|
Mongay as per | BAU | roster per | BAU roster
Tugsday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Tatel weekly hours a2 Total waakly hours 32
"W¥hora q prld imoal keeak appiies, piaaso Innoet N/A for mesl brogk start ansd ond as,
CiATHCAtion PAYMBIES. 5 1, 1 i b o in ) gt gy o T ot & L

Piaage list here any approved qualilications that this employee possesess that will antitle them to addltional payment (s.gl ré!event AQF qua!lﬂcnuons or
nursing credantials) under Queenstand Haalth policy.

.u” kY ‘1 "'

et T e et e

Supéfuistr Certification

| certity that | have;

+ (whars the employes i5 seaking relaase or extenslon of a previously approved movement rom anathar wark unit) successiully nagotiated the terms of the
agraamant with the line manager of tha smployee's sUbstantive posttion

+ Informed this employes of any changes to thelr FBT Concasslon Eligibility status as a consaquence of this variation to thelr smployment

« discussad with this employee the sonsaquances of this changs to thalr posltion, employmeni status, terms of employment and/or roster and

+ Informed the employae whera this change applies to a tamparary amployee moving betwasn samporary assignments, of any impact (e, the ending of
likalthood of axtensian of thelr pravious contract) as 8 consequenca of atrepting eppointment to this proposed position,

Date Areg code Contact number

[o7-08-2011 |[(07) |

Suparvisor's fll name (pleasairing Superviser's position titls
[ | [ANURSE WANAGER

EAIGYER CRRFTIERRON ™ 11T v it A1 T e _ :
L agree to the above changes to my employment hours/pogition, { hereby clalm for the extra ramuneration for hours worked ina mgher dutles capacity (whnre
appllcable). | also certify that | hava baan Informed by my 1ina managar/supervisor of the consaguancas of this change to my:

* FBT Concession Ellgibliity status that may result from this varlation to my employmant contract and

+ posltion, employment status, terms of employmant and/or roster, | also acknowlstgs that as this sppointment is of a temperary nature, tha cohtract may be

gndsd hy my line mansger with the appropriate notics in aceordance with award provisions,
Data
o
| V7B T

‘,,
"

Yo
1_,‘1

Etmployes's glansusaces

Delegate Apgr
IFithe employaa‘s antlllemem to reuunlng sllowance nhnnges, p!eusn complate and facward tha foluvant fcrmls.

HES 7 SES Hipher Dutias only:
will the employse be allacated a government ownoed motar vahlels for private uss or homa garaging during this perlod of rallaf? Yes D Ne [

Delegete's signature Date Araa code Contagt humbar

| [o7-08-2011 | [(07) l

Dalagata's position title

l fAmIRECTOR OF NURSING Il

Dalagata's full name

ProSBESIHE ARG USBORY %, i i oo o bl i ;
Procegsor's signature Data anlewar s slgnature Dats Frocemd fertnight endlng
W.omp, mavighuduy/Novambes 20108 got2
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EXHIBIT 97 WMS.9000.0020.00057
WMS.5000.0037.00031

2

Employee Movement - Temporary
(Higher Duties/Acting at Level)

Queensland
Government

pers i {101 olved inthe aul i processing of th!

This form is to be used by Queensiand Health employees.and line managers to document a temporary change to an employee's existing position or
temporary appointment to a position either in-an "at level' or higher duties capacity.

E
Person ID Personnel assignment number Please indicate (¥) hefe if you work.in
[_] l I r [ J ! I i I more than one position In QLD Health.D
Famlly name First name/s
| PAGE | |[BRENTON ]
t sed Change Typ
Higher duties [_] Acting at level [ |
Indicate below If this form refates to either a new appointment, an extension to an existing appointment or a modification of a previousty documented appointment
New Extension 0 Modification O
Prop
Position 1D Position title Classification (eg. AD4)
. | | [REGISTERED NURSE | [RADES |
= | Startdate End date Percentage of allowance
- |izs-07-2011 | [04-08-2011 Employess e te rousons o the Pusle Seveo s 100 %]
“ Qrganisational unit number Organisational unit name
- 1|70071571 | |BARRETT ADOLESCENT UNIT
.- | Facility address Job advortisement reference (if applicable)
3 || THE PARK CENTRE FOR MENTAL HEALTH ul
Z | Current occupant (if applicable) Reason for higher:duties / acting at level

ko

| ’ il

Concurrent / Aggregate: Please Indicate (v) here if the employee will continue to hold their existing position in conjunction with the proposed position D

| Employment basis
Fulltime  [] Part-time No. of part-time hours / fortnight: l 64
Award/EBA name
i [ Nurses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc ]

Reason for vacarncy
[RN on Higher Duties ]
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
weeks feave
19 day month (ADO accrual) (il Singte shift only O Four weeks / annum O Working public holidays [ ]
Standard hours (non ADO accrual [_] Two shifts ] Five weeks / annum Continous shift work
Variable working hours Continuous shift work Six weeks / annum Working with radium
9 D N D D (radiographers only) D
Nine day fortnight O 12 hour shift arrangement D

applies
Spectal conditions (e.g. RANJP Nurses, etc,). Please refer to the Payroll and Rostering Intranet Site (PARIS) for mare information.

Please.indicate () heredfthis A cyclic roster (where the roster pattern repeats at [] or A non-cyclic roster (a roster pattern that varies from 0
employee works either: regular intesvals e.g. fortnightly 7 monthly) one cycle Lo the next)

hr_emp_mov_high_dut/Novembar2010/v.5 1of2
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EXHIBIT 97 WMS.9000.0020.00058
WMS.5000.0037.00032

e Employee Movement - Temporary - (Higher Duties/Acting at Level)

Employee Reference Person ID Personnel assignment number
(T T T

Please complete the table below using 24 hour time format {eg. 07:00 - 15:30) to advise the employee’s roster for their Initial two week period of employment,

Week one Week two
3 ' U /~Meal break‘
Monday as per BAU | roster Monday BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Tatal weekly hours 32 Total weekly hours 32

‘Where a paid moul break spplics, please insert N/A for meal bresk start and end times,

Please nst here any approved quahficauons that this employee possesses that wnll enmle them to addmonal payment (e. g relevant AQF qualifications or
nursing credentials) under Queensland Health policy.

| certify that | have:

» (where the employee is seeking release or extension of a previously approved movernent from another work uniit) successfully negotiated the terms of the
agreement with the line manager of the employee's substantive position

+ informed this employee of any changes to their FBT Concesslon Eligibllity status as a consequence of this variation to thelr employment

» discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

+ Informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or
likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position.

Supervisor's signature Date Area code Contact number

los-072011 J[ory | |

Supervisor's position title

| | AINURSE MANAGER

1 agree to the above changes to my employment hours/position. { hereby claim tor the extra remuneration for hours worked in a hlgher duties capacity (where
applicable). 1 also certify that | have been Informed by my line manager/supervisor of the consequences of this change to my:

+ BT Concesslon Ellgibility status that may result from this variation to my employment contract and

« position, employment status, terms of employment and/or roster, { also acknowledge that as this.appointment Is of a temporary nature, the contract may he
ended by my line manager with the appropriate notice in accordance with award provisions.

Employee's signature Date |

| ] ""?7,1291’ l

Del ; S —
It the employee's entitlemnent to recurring allowance changes, please complete and forward the relevant form/s,
HES / SES Higher Duties oniy:
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? Yes D No D
Delegate's signature Date Area code Contact number

| bsorzot1 ] [o7) NN ]
Delegate's full name (please print) Delegate's positiontitle

| |A/IDIRECTOR OF NURSING ]

Processor's signature Date Reviewer's signature Date Processed fortnight ending

L ] ] | | | | ]

tw_omp_mov_high_dut/Novembor2010/v.5
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EXHIBIT 97 - WMS.9000.0020.00059
WMS.5000.0037.00033

Employee Movement - Temporary
(Higher Duties/Acting at Level)

Queensland
Government

This form is to be used by Queensland Health employees and line managers to document a temporary change to an employee’s existing position or
temporary appointment ta a position either in an 'at level' or higher duties capacity,

Eriployée Details

Person 1D | Personnel assignment number Please indicate () here If you work in[:}
l I [ l l I I l ] more than one position in QLD Health,

Family name First name/s

| PAGE | |BRENTON |

Higher dutles [ Acting at level [ ]

Indicate below if this form relates to either a new appointment, an extension to an existing appolintment or a madification of a previously documented appointment
New O Extension Modification O

P
Posion0 Position title Classification (eg. AD4)
| REGISTERED NURSE | [cRADES |
Start date End date ] Percentage of allowance
[05-09-2011 | [s0-10-2011 Eployess undes i provisons of e poblc e rer 100 %
Organisational unit number Organisational unit name .
- 1170071571 " | |BARRETT ADOLESGENT UNIT

Facility address Job advettisement reference (if applicable)

| THE PARK CENTRE FOR MENTAL HEALTH ||

i Current occupant (if applicable) Reason for higher duties / acting at level

Concutrent / Aggregate: Please indicate (V) here if the employee will continue to hold their existing position in conjunction with the proposed paosition D

Employment basis
Fulktime  [7] Part-time No. of part-time hours / fortnight: | 64

Award/EBA name
l Nurses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc |

Reason for vacancy

l RN on Higher Duties

Wofk Con
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
weeks leave
19.day month (ADO accrual) O Single shiit only O Four weeks / annum O Working public holidays [ ]
Standard hours (non ADO accrual [ Two shifts - O " Five weeks / annum Continous shift work
Variable working hours O Continuous shiftwork [ ] Six weeks / annum i \(N°(; king W:‘“ faC“Uﬂ)’ 0
. radiographers only,
Nine day fortnight 12 hour shift arrangement
d 9 D applies D

Special conditions (e.g. RANIP Nurses, etc.), Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information,

Work'Schedule

Please Indicate (v') here If this A cyclic roster (where the roster pattern repeats at [ or A non-cyclic roster (a roster pattern that varies from 0
employee works elther: regular intervals e.g. fortnightly / monthly) one cycle to the next)

hr_omp_moy_high_dut/Novembar2010/v.5 1of2
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EXHIBIT 97 - WMS.9000.0020.00060
WMS.5000.0037.00034

o [‘{:
d

i G |4
Employee Moveme\lj’-“[e orary - (Higher Duties/Acting at Level)

Person ID Personnel assignment number

Employee Reference [_] I l ‘ [ } ' ‘ i }

Please complete the table below using 24 hour time format (eg. 07:00 - 15:30) to advise the employee's roster for their initial two week periad of employment,

Week one Week two
e fStan:r.tjryri‘ e
i ) - P
Monday as per | BAU | roster Monday
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Total weekly hours 32 Total weekly hours 32

*Whore a pald moaj break applles, please insert N/A for meal break start and ond times.

Qualification Payments’ ' - :
Please list here any approved qualifications that this employee possesses that will entitle them to additional paymerit (e.g. relevant AQF qualifications or
nursing credentials) under Queensland Health policy. ’

| certify that | have:

+ (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the
agreement with the [ine manager of the employee's substantive position

+ Informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment

« discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

» informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or
likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position.

Date Area code Contact number

(25082011 Jor) |

Supervisor's position title

| |A/NURSE MANAGER

{ agree to the above changes to my employment hours/position. | hereby claim for the extra remuneration for hours worked in a higher dutles capacity (where
applicable), | also certify that | have been Informed by my line manager/supervisor of the consequences of this change to my:

+ FBT Concession Eligibility status that may result from this variation to my employment contract and

+ position, employment status, terms of employment and/or roster, | also acknowledge that as this appointment is of a temporary nature, the contract may be

ended by my line manager with the approptiate notice in ggoordance with awrard nravicinne

Date

adl_~ | /gl |

Employee's signature

P VN /ﬁ"é 29 2.

If the employee’s entitlement to recurring allowance changes, please complete and forward the relevant form/s.

HES / SES Higher Duties only:
Will the employee be aftocated a government owned motor vehicle for private use or home garaging during this period of refief? Yes D No [7]
Delegate's signature Date Area code Contact number

| [29-08-2011 | [(07) l

Delegate’s position title

| AIDIRECTOR OF NURSING
Processor's signature Date Reviewer's signature Date Processed fortnight ending

l N I | L ] |

he_cmp_mov_high_dut/Novanber2010/v.6 20f2
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EXHIBIT 97 V WMS.9000.0020.00061
WMS.5000.0037.00035

Queensiand Employee Movement - Temporary
BEL n\"izvf/‘{’mem (Higher Duties/Acting at Level)

: ther §
sing of tnls form.

. Tms form Is to be used by Queensland Heaith employeos and line managers to document a temporary change to an employee's existing position or
lemporaty appoimmem 10 3 position elther in an 'at lavel’ or higher duties capaclty

Persontd ) Pmsonnel asslgnmenl numbar Piease indicate {+) here if you work lnD
] I . } ' l l ] I [ l more than ohe position in QLD Health,
Family name firsl name/s
| PAGE | IBRENTON |
Higher dutles [ Acting ot fevel [
Indicate below if this form relates 1o elther a new appointment, an extension to an exlsting appointment or a modification of a previously dotuinented appolntment
New Extension Moditication 0
Proposed Rosition Détails i Tl A L
Posftionld Position title Classification {eg. AO4)
. [N | [REGISTERED NURSE | [SRADES |
= | Startdate End date b ot Parcentage of allowance
) ercentage of higher duties aliowanca payabte applies only to
; 131 10-2011 ] 127-1 1-2011 ] employees under the provisions of the Public Servico Act , 100 %]
7 | Organisational unit number Organisational unlt name
. [ 70071671 | |BARRETT ADOLESCENT UNIT B |
.. | Facillty addross Job advertisement reference (if applicable)
2 |[THE PARK CENTRE FOR MENTAL HEALTH || !
-+ | Currgnt occupant (If applicable) Reason for higher dutles / acting at fevel
Concurrent / Aggregate: Please Indlcate (v} here if the employee will continue (o hold Lheir existing position in conjunction with the proposed position [:]
Employment basis
fulltime [ ] S Parttime No. of part-time hours / fortnight: - l 64
Award/EBA name
LNurses {Queensiand Public Health Secfor) Award 2004 - Section B - Psychiatric Hospitals etc ]
Reason lof vacanty
]RN on Higher Duties ’
Work Contragt . SRR i e T e
Working arrangements Shift arrangements Recreation leave aceruai Reason for additional
weeks leave
19 day month (A0O acerual) 1 Single shift only 0 Four weeks / annum ] Working public hofidays  []
Standard hours (non ADO accrual [ ] Two shilts ] Five waeks / annum Continous shiftwork  {/]
Varlablo working hours Continuous shift work Six weeks / annum Working with radlum
y D D D {radlographers only) D
Nine day fortnight D 12 hour shift arrangement D

applies
Special conditions {e.g. RANIP Nurses, etc.), Pleaso refer 10 the Payroll and Rostering intranet Site {PARIS) Jor more information,

Please indicate (v') here if this Acyclicroster (where the roster pattern repeats at D or Anon-cyclic roster (a roster pattern that varlos from D
employse works eithen regular intervals e.g. fortnightly / monthly) one cycls to the next)

Iv_omp,_moy_high_cut/Rovemxe2010/vS 1ol 2
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EXHIBIT 97 WMS.9000.0020.00062

WMS.5000.0037.00036

Queensiang

Employee Movement - Temporary - (Higher Duties/Acting at Level)

BEL [m A Person D Personnel assignment number
oyee Refi
Ay o L

Please complete the table below using 24 hour time format {eg, 07:00 - 15:30) to advise the employeo's roster for their inftial two week period of employment,

Week ono Week two
RS 3 K S "«"‘Me:albrea!.s' B A S Meal break®
oay Enduime. St [ End .| Touhdnly | | gy | Syt | Endumo | it | Engime | Tty
Monday as per | BAU | roster Monday as per | BAU | roster
Tuesday ’ Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Total weekly hours 32 Totalweeklyhowrs | 32

*Whese 2 pald mesl break applics, please insen H/A for meal broak stan and end times,

Giialific

Please Iist hore any approved qualifications that this employge possesses that will entitle them to additional payment (e.g. tefovant AQF qualifications or
nursing credentials) under Queensland Health pollcy.

tcertily that | have:

+ (where the employee Is seeking release or extension of a previously approved maovement from another work unit) succossiully negotiated the tetms of the
agreement with the line manager of the employae's substantive position

+ informad this empioyea of any changes to their FBT Concasslon Eligibllity status as a consequente of this variation o tholr employment

« discussed with this employee the consequonces of this change to thelr position, eniployment status, terms of employment and/or roster and

+ informed the employoe where this change applies to a temporary omployeo moving between temporary assignments, of any iImpact {i.e. the ending or
likelihood of extension of thelr pravious contract) &S a consequence of accepting appointment to this proposed position.

Supervisor's signature Date Area coda Contact number

[ﬁ (02011 J(or) NS |
Supenvisor's full name (pidase print Supervisor's position title

| |AINURSE MANAGER

1 agroa to the above changes to my employment hours/position. | herehy claim for tho extra remuneration for hotrs worked in 2 higher duties tapacity {where
applicable}. I also certify that | have been informad by my line manager/supervisor of the consequences of this change to my:

« FBY Concesston Ellgibility status that may result from this variation to my employmant contract and

* pasition, employment status, terms of employment and/or roster. | also acknowledge that as this appointment is of a temporary nature, the contract may be
ended by my line managaer with the approptiate notice in accordance with award provisions,

Employee's sigr Dale  / ,

| L oo o]

HES / SES Higher Dutles only:
Will e employee be allocated a government owned motor vehicle for private use of home garaging during this period of relief? Yes D No [

Dalegate’s signature Date Aréa cade Contact number

ftozott ] (o7 (NN |

Delegate's full name (plesse print) . . Dolegate’s position title

oEsssing Area s Oiily '
Processor's signature Date Reviewer's signature Date Processed fortnight ending

l ] 1 L 11 |

W_emp,_me_high dut/Newember20107v5 20f2
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EXHIBIT 97 WMS.9000.0020.00063
WMS.5000.0037.00037
5 *Ch” -

21 (/ﬂm/ /“:ﬁ(it

,_ Employee Movement - Temporary
(Higher Duties/Acting at Level)

H ‘.q 4 ) 3
ueensland K
%ovgmmaegt 1 ‘R%\

. This form is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position of
temporary ‘appointiment to e position:gither in an ‘at level“or higher duties capacity.

Person ID ‘Personnel assignment number P'le'as;: indicate (;) here if you work in
_ { l l l l [ I [ l more than ohe position In QLD Health. D
Family name First name/s

|PAGE | |BRENTON |

Higher duties [ ] Acting at lével [
Indicate below if this form felates to either'a new appointment, an extension to an existing appointment-or a modification of a previously documented appointment

New O Extension Modification 0

Position 1D Position title Classification (eg. AO4)

[ | [REGISTERED NURSE | [GRADES |
Start date  End date _ ) . ) Percentage of allowance
[28-11-2011 | [25-12-2011 | et e povisons of e pobic Senaeo et 100 a
Organjsational unit number . Organisational unit name ;

| 70071571 “ | | BARRETT ADOLESCENT UNIT

Facifity address Job-advertisement reference (if applicable)

| THE PARK CENTRE FOR MENTAL HEALTH ]

‘Current occupant (if applicable) Reason far higher duties / acting at level

I 1 |

Concurrent / Aggregate: Please Indicate (v here if the employee will continue to hold their existing position in conjunction with the proposed position D

Employment basis

Fulltme  [] Part-time No. of part-time hours / fortnight: [%'4

Award/EBA name

l Nurses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc f

Reason for vacancy

| RN on Higher Duties ’

Working arrangements Shift arrangements ‘Recreation leave accrual Reasonfor additional
; weeks leave
19 day month (ADO accrual) O Single shiftonly O . Four weeks / annum ] Working public holidays [ ]
Standard hours {non ADO accrual [ | Twoshifts |l " | * Five weeks / annum Continous shift wark
Variable working hours O Contlnuou.s shitwork ] Six weeks / annum O ‘("Y:é‘ifgg?a\;::r’::;‘i‘x 0
Ning day fortnight O ;gg}?:sr shift arrangement 0

Special conditioris {e:g, RANIP Nurses, etc.), Please refer to the Payroli and Rostering Intranet Site {PARIS) for more information,

Please-indicate (¥) here if this A cyclic roster (where the roster pattern repeats at D OR A non-cyclic roster (a roster pattern that varies from D

employee works either: regular intervals e.g, fortnightly /‘monthiy) one cycle to the next)

hr_omp_mov,_high_dut/Novembier2010/v.5 10[2
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EXHIBIT 97 WMS.9000.0020.00064

WMS.5000.0037.00038

&
mm&mﬂ
Employee Movement - Temporary - (Higher Duties/Acting at Level)

) PersonlD Personnel assignment humber
freoycetciens [ [ T [ [ [T 1]

Please complete the table below using 24 hour tirie format (eg. 07:00 - 15:30) to advise the.employee's roster for their initial two week period of employment,

Week one. Week two

Monday as. per | BAU | roster Monday as per BAU | roster

Tuesday ‘ Tuesday

Wednesday Wednesday

Thursday Thursday

Friday ' Friday

Saturday Saturday

Sunday | Sunday

Total weekly hours 32 Total weekly hours 32

“Where 3 paid meal break applies, please insert N/A for meal break start and end times,

Please list here any approved qualifications that this employee possesses that will entitle them to-additional payment (e.g. relevant AQF quallfications or
nursing credentials) under Queensland Health policy.

1 certify that | have:
» (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated theerms of the

agreement with the line manager of the employee's substantive position

+ inforted this employee of any changes to their FBT Concession Eligibility status-as a tonsequence of this variation to their-employment

« discussed with this employee the consequences of this change to their position,.employment status, terms of efmployrnent and/or roster-and

« Informed the employee where this change applies to a-temporary employee moving between temporary assignments, of any ‘impact {i.e. the ending.or
tikelihood of extension of their previous contract) as a consequence of accepting appointment to-this proposed position.

UPErVisor’s signature Date Area code Contact number

[01-11-2011 |[(o7) |

Supervisor's position title

| |A/NURSE MANAGER

at agree to the above changes to my employment hours/position, | hiereby claim for the extra remuneration-for hours worked in a higher duties capacity (where

applicable). } also.certify that | have been informed by my line manager/supervisor ‘of the torisequénces of this change to-my:
» FBY Concession Eligibiliy status that may result from this variation to my employment contract and
* position; employment status, terms of employment and/or roster. | also, acknowledge that as this appointment is of a temporary nature, the contratt may be

ended by iy line manager with the appropriate notice in accordance with award provisions.
Employee's sionatira. P

Date

| oz

W\ \:Zo\ i\ ]

If the employee's entitlement to recurring allowance changes, please complete and foriward the relevant form/s.

HES'/ SES Higher Duties only:
Will the employee be allocated a government-owned motor vehicle for private use or home garaging during this period of relief? Yes D No []]

Delegate's slgnature Date Area code Contact number

lo1-11-2011 | [(07) |
Delegate’s full name (please print) Delegate's position title

‘| |A/IDIRECTOR OF NURSING

Processor’s sighature Date Reviewer's signature Date Processed fortnight ending
tv_emp_moy_high_dut/November2010/v.5 20f2
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EXHIBIT 97 WMS.9000.0020.00065
WMS.5000.0037.00039

Queensland
Government

Employee Movement - Temporary
(Higher Duties/Acting at Level)

noL be. dxsclosed 10 omer parues wlmout your

.Thls form is to be used by Queensland Health employees and Ime managers to document a temporary change 1o an employee s existing position or
temporary appomtment to a position either in an ‘at level' or higher dutles capacity.

Person D Personnel assignment number Please indicate (v') here if you work mD
— T T e
Family name First name/s '
[PAGE | [BRENTON |
Proposed Change Type |
Higher duties [ | Actingatlevel [ |
Indicate below if this form relates to either a new appointment, an extension to an existing appointment or 3 modification of a previously documented appointment
New ] Extension Modification O
., “roposedPositionDetails it e e
'/ | Position D Position titie Classification (eg. AO4)
| | [REGISTERED NURSE | [GRADES |
Z Start date Enhd date ) _ Percentage of allowance
) Percentage of higher dutles allowance payable applies only to o
i26-1 2-2011 l l22'01 -2012 employees under the provisions of the Public Service Act ( 100 %.
Organisational unit number . Orgamsanonal unit name ;
. |l 70071571 | |BARRETT ADOLESCENT UNIT
- Facility address . Job advertisement reference (if applicable)
= || THE PARK CENTRE FOR MENTAL HEALTH I
° | Current occupant (If applicable) Reasan for higher duties / acting at level

| ]

Concurrent / Aggregate: Please Indicate (v) here if the employee will continue to hold their existing position in conjunction with the proposed position D

El Employment basis

Fulltime [ ] Part-time No. of part-time hours / fortnight: [—64 ]
Award/EBA name
I " - - 3 -
Nurses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc J
| Staff Movement Details
Reason for vacancy
|RN on Higher Duties |
Work Contract
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
i weeks leave
19 day month (ADO accrual) D Single shift-only D .. Four weeks / annum D Working public holidays D
Standard hours (non ADO accrual || Two $hifts ] " ¥ Five weeks / annum Continous shift wark [/]
Variable working hours Continuous shift work Six weeks / annum Working with radium
9 D . D D (radiographers only) D
Nine day fortnight D 12 hour shift arrangement D

applies
Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information.

|

Work Schedule
Please indicate (+) here ifthis A cyclic roster (where the roster pattern repeats at ] or A non-cyclic raster (a roster patiern that varies from O
employee works either: regular intervals e.g. fortnightly / monthly) one cycle to the next)

he_emp_mov_high_dut/Novembec2010/v.5 1of2
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EXHIBIT 97 WMS.9000.0020.00066
WMS.5000.0037.00040
)Y

Queensfand
Govemmon)

Employee Movement - Temporary - (Higher Duties/Acting at Level)

Person 10 Personnel assignment number

Employee Reference i, L] T ] L L]

Please complete the table.below using 24 hour time format (eg 07:00-15:30} to advise the employee’s roster for their initial two week period of employment.

Weekone ‘ Week two
o e ; Mealbreak" copes ] e T T Meal break”
pay smm,me’ me- Tom1 dally pay | Starttime | Endtime. | Starttime: End tiie | Total daily.
[ i e e “holrs: PR b | ke | )| (B, .hiours.
Monday as per BAU roster Monday as per | BAU roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday | Saturday
Sunday Sunday
Total weekly hours | 32 Total weekly hours 32

“Where d paid meal break applies; plense insert N/A for ineal break start and end times,

Please list here any-approved qualifi catlons that th|s emp\oyee possesses that will entxtle them to addntlonal payment (e g. relevanl AQF qualifications or
nursing credentials) under Queensland Health policy.

Supervisor Certification

i cemty that { have:
+ {where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negatiated the terms of the
agreement with the line manager of the employee’s substantive position

+ informed this émployee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment

+ discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

+ informed the employee where this change applies to a temporary employee moving between ternpaorary assignments, of any impact (i.e, the ending or
likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position,

ature Date Area code Contact number
Jza12011 [0 [N
Supervisor's full name (please print) Supervisor's position title
] | [A/NURSE MANAGER |
mployee Certification

1| tagree to the above changes to my employment hours/position. | hereby clalm for the extra remuneration for hours worked in a higher duties capacity {where

applicable), | also certify that | have been informed by my linie manager/supervisor of the consequences of this change to miy:

« FBT Concession Eligibility status that may result from this'variation to my ermployment contract and

+ position; employment status, terms of employment and/or roster, | also acknowledge that as this appointment is of a temporary nature, the.contract may be
ended by my line- manager with the appropriate notice in accordance with award provisions.

Date

I ]

Employee’s signature

Delegate Approval -

If the employee's entitlement to recurring allowarice changes, please complete and forward the relevant form/s,

HES / SES Higher Duties only:
Will the employee be allocated a government owned motor vehicle for private use or horne garaging during this period of relief? Yes D No D

Delegate’s signature Date Area code Contact number

| at12011 [fon NN ]

Delegate’s position titie

Delegate's full name (please print)

| [A/DIRECTOR OF NURSING ]
Processing Area Use Only ' | S 5
Processor's signature Date Reviewer's signature Date Processed fortnight ending
hr_emp_mov_high_dut/November2010/v.5 20i2
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EXHIBIT 97 WMS.9000.0020.00067
WMS.5000.0037.00041

Queensland
Government

Employee Movement - Temporary
(Higher Duties/Acting at Level)

pe o5 wlll nou be dlscfosed 10 oth»r parties without your
i orm is restricted ig'those volved in lheaulhorlsauon and grocesstng of this form,

. Thns form is to. be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or
temporary appomtment to a position either in an 'at level' or higher duties. capacxty

Person D P'er‘sonnel assignment humber Please indicate () here If you work-in
[_‘ L ' l l ' ' ] J ] more than one position in QLD Health. D
Family name . First name/s

[PAGE | [BRENTON — 1
i ge Type e

Higher duties [_] Acting at level [_]

Indicate below if this form relates to either a new appointment, an exiension to an existing appointment.or a modification of a previously documented appointment

New 'l Extension Modification 4
ProposedPositionDetalls .~ - EsERLE L | |

Position ID Posltion title Classification (eg. AQ4)
| [REGISTERED NURSE ] [6RADES |
Start date End date Percentage of allowance
23-012012 | [05-02-2012 emplogess ondes th provisons of the ol Semvgs s 100 %)
‘Organisational unit number Organisational.unit name

[70071571 | | BARRETT ADOLESCENT UNIT

Facility address Job advertisemnenit reference (if applicable)

| THE PARK CENTRE FOR MENTAL HEALTH 1 !
Current accupant {if applicable) Reason for higher duties / acting at level

Y il

Concurrent / Aggregate: Please Indicate (v) here if the employee will continue to hold their existing position in conjunction with the proposed position E]

t

Employment basis

Fulltime [ ] Parttime’. 'qu.»o(pari?-tim‘évﬁdur’s‘/farmlghl: ‘ 64

Award/EBA name - :

MUrses {Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc 5

Reason for vacancy

[RN on ngher Duties

Working arrangements Shift arrangements Recreation leave accrual Reason for additional
weeks leave
13 day month (ADO accrual) N Single shift only 7 Four weeks / annum ! Working public holidays [
Standard hours (fion ADO accrual [ ] Two shifts E] Five weeks / annum Continous shift work
Variable working hours Continuous shift work Six weeks / annum Working with radium
9 E] D D {radiographers only) D
Nine day fortnight D 12 hour shift arrangement D

applies
Special conditions {e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site {PARIS) for more Information.

B | | ]

Work Schedule T

Please indicate (v} here if this Acyclic roster (where the roster pattern repeats at » D OR A non-cyclic roster (a roster pattern that varies from D
employee works either: regular intervals e.g. fortnightly / monthly) one cycle to the next)

1of2
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EXHIBIT 97 WMS.9000.0020.00068
WMS.5000.0037.00042

&
%gnmland -
Employee Movement - Temporary - (Higher Duties/Acting at Level)

Person ID Personne! assignment number

Employee Reference [_] L [T T [ T ] }

Please complete the table below using.24 hour time format {eg, 07:00 - 15:30) to advise-the employee's roster for their initial two week period of employment,

Week one Week wo

En i ; Meal break* a & : ] : Meal break*
~ Day St(;x;t"?"t;‘le‘ Er“\]grtr:nn;e St&:tnt‘xm?e Ez:\gtmi‘:;e To;_:‘ag Lﬁzﬂy Day Stﬁtﬁr}‘le gnd«tip}e ‘St'iritirpe Epdtin?e T?rt?o‘uﬁri“y
Monday, as per | BAU | roster Monday as per | BAU | roster
Tuesday Tuesday
Wednesday , Wednesday
Thursday B Thursday
friday e - {Friday
‘Saturday Saturday
Sunday _ Sunday

Total weekly hours: 32 Total weekly hours 32

*Where a pald ieal break applies, please insart N/ATor meal break start and énd limas.

Please llst here any approved qualifications that this employee posseésses that will entitle. them to addltlonal payment (e g relevant AQF quahrcauons or
nursing credentlals) under Queensland Health policy.

| certify that | have:

+ (where the employee Is seeking release or extension of a previously approved movement from another work unit) successfully. negotiated the terms of the
agreermient with the line manager of the employee's substantive position

« informed this employee of any changes to thieir FBT Coricession Eligibility status as a consequence of this variation to their employment

« discussed with this. employee the consequences of this change to their position, employment status, terms of employment and/or roster and

» informed the employee where this change appliesto a temporary employee:moving between temporary assignments, of any impact {i.e. the-ending or
likelihood of extension of their previous contract) as a conseguence of accepting appointment to this proposed position,

Date ; Area code Contact number

los 01-2012 | (07) ]

Supervisor's position title

— ] [A/NURSE MANAGER il

| agree to the above changes to my employment hours/positiar. | hereby claim for the extra rernuneration for hours worked ina higher duties capacity (where

applicable), | also certify that | have been informed by my line managér/supervisor of the consequences of this change to my:

- FBT Concession Eligibility status that may result from this variation to my employment contract and

+ position, employment status, terms-of employment and/or roster. | also acknowledge that as this appointment Is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice In accordance with award provisions.

Employee’s signature Date

L }

If the employee's entitlement to recurring allowance changes, please complete and forward the relevant form/s,

HES / SES Higher Dutfes only: :
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period.of relief? Yes D No ]
Delegate's signature Date Area code Contact number
_ | ps-012012_ | [07) | ]
Delegate's full name (please print) Delegate’s position title
B | | AIDIRECTOR OF NURSING |

Processing:Area Use Only : o
Processor’s signature Date i “Reviewer's signature Date Processed fortnight ending

he_emp_moy_high_dut/Novombor2010/v.5 20f2
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EXHIBIT 97 WMS.9000.0020.00069
WMS.5000.0037.00043

Queensland
Government

Employee Movement - Temporary
(Higher Duties/Acting at Level)

08.Your porsonal m(ormauon willnat be disclosed 10 othier parties without your
,, d 1 thi.authorisation ang processing of this form.

. This form is to be used by Queensland Health employees and line managers to‘document a temporary change to an employee’s existing position or
temporary appofntmenl to a position either inan ‘at level’ or higher duties capacity.

Person ID Personne! assignment number Pleaso indicate (/) here if you work | n[:]
(] ([ [ T [ T T T ] roetunonspostoniocuo st
Family name First name/s
| PAGE | IBRENTON |
Proposed Change Typ o ‘ »
Higher duties [ ] Acting at fevel [ ]
Indicate below if this form relates to either a new appointment, an extension to an existing appointment or a modification of a previousty documented appointment
New 0J Extension Modification O
Proposed Position'Details * = 0 o o
Posiiontd Position title Classification (eg. AO4)
[N ] [REGISTERED NURSE | [GRADES |
Start date End date Percentage of allowance
Percentage of higher duties allowance payable applies only to
’06'02"201 2 l ’04"03"201 2 employees under the provisions of the Public Service Act l 100 %]
Organisational unit number Organisational unit name
[ 70071571 B ]BARRETT ADOLESCENT UNIT
Facility address P n G Job advertisement reference (if applicable)
. !
| THE PARK CENTRE FOR MENTAL HEALTH |
Current occupant {if applicable) Reason for higher duties / acting at level

l ) | ]

Concurrent / Aggregate: Pleasc Indicate (v) here if the employee will continue to hold their existing position in conjunction with the proposed position D

Employment basis
Fulttime [ Part-time No. of part-time hours / fortnight: [ 64 —[

Award/EBA name
l Nurses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc I

Staff Movement Details

Reason for vacancy

[RN on Higher Duties

Working arrangements Shift arrangements Recreation leave accrual Reason for additional
: weeks leave
19 day month (ADO accrual) ] Single shift bn!y : M Four weeks / annum O Working public holidays [ ]
Standard hours (non ADO acerual [ ] Two shllts 3 .- T Five weeks / annum Continous shift wark
Variable working hours O Cont!nuous shitwork [} e Six weeks / anhum [j WO(ETi”Qan:r':;"T? .
Nine day tortnight O 12 hour shift arrangement 0 (radiograp y

applies
Speclal conditions.(e.g. RANIP Nurses, etc,). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information.

Please indicate (v) here if this Accyclic roster (where the roster pattern repeats at ] or Anon-cyclic roster (a roster pattern that varies from 0
employee works either: regular intervals e.g. fortnightly / monthly) one cycle to the next)

he_emp,_mov_high_dut/November2010/4.5 10f2
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EXHIBIT 97 - WMS.9000.0020.00070
WMS.5000.0037.00044

“&fzk ” ; =2

Dyeenstand
Govemment

AN 2012 Person ID Personnel assignment number

Employee Re?erence _]L L LT T T T ]

Please complete the table befow using 24 hour time format.(eg 07:00 - 15:30) to advise the employee's roster for their initial two week period of employment.

Week one , ) Week two
S oMealbreak® o 0 L R 3 _ Meal break*
Start tifie Tk Endtime | Starttime | Endtime | Total daily
7t Clntimm). {hhzmin) {ohzmm ity “hours
Monday as per BAU | roster Monday as per BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday friday
Saturday Saturday
Sunday Sunday
Total weekly hours 32 Total weokly hours 32

“Whero a pafd meal break applies, please insert N/A for meat break stort and end times,

. Please list here any approved qual:ﬂcatmns mat th|s emp\oyee possesses mat wlll entntle them to addltlonal paymem (e.g. relevant AQF qualifications or
% { nursing credentlals) under Queensland Health policy.

Supervisor Certification = . .-

LY

1 certlfy that | have: S
* (where the employee |s seeking release or extensl‘on of a prevnously approved movemem from another work unit) successfully negotiated the terms of the
agreement with the line manager of the employte's substantive position

+ Informed this employee of any changes to their FBT Concession Eligibility status as a cansequence of this variation to their employment

+ discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

+ informed the employee where this change applies to a temporary employee moving between temparary assignments, of any impact (i.e. the ending or

likelihcod of extension of their previous contract) as a consequence of accepting appointment te this proposed position.

Supervisor's signature Date Area code Contact number

[0s-012012 |07y DD |

Supervisor's positlon title

| [A/NURSE MANAGER ]

1 agree to the above changes to my employment hours/position. | hereby ¢laim for the extra remuneratlon for hours worked in 8 highar duties capacity (where
applicable}. { also certlfy that | have been informed by my line manager/supervisor of the consequences of this change to my:

+ FBT Concession Eligibility status that may result from this variation to my employment contract and

+ position, employment status, terms of employment and/or roster. | also acknowledge that as this appointment is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice in accordance with award provisions.

Employee's signature Date

| L ]

If the employee's entitlement to recurring allowance changes, please complete and forward the relevant form/s.

HES / SES Higher Dutles only: '
Will the employee be allocated a government owned,motor vehicle for private use or homie garaging during this period of relief? Yes D No D

Delegate's signature ' Date Area code Contact number

| oso12012 | [or) NN |

Delegate's position title

| | AIDIRECTOR OF NURSING |

Processor's signature Date Reviewer's signature Date Processed fortnight ending

! I | | 1L N |

hr._omp_mov,_high_dut/Novamber2010/v.5
P, g o 20f2
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EXHIBIT 97 WMS.9000.0020.00071

WMS.5000.0037.00045

Employee Movement - Temporary
“(Higher Duties/Acting at Level)

Queensland
Government

s w»ghou‘your

. This form is to be used by Queensland Health employecs and line managers to document a temporary change toan employee s existing position or
temporary appointment to a position either in an ‘at level’ or higher duties capacnty

Employee Détails =~ - o U P ‘
Persan D Personnel asslgnment number Plcase indicate (") here it you work In .
_] r [ T T [ T [ ] morethanoneposiionnaiptieatinl-
Family name First name/s
| PAGE | |BRENTON ]
Proposed Change Type:
Higher duties [ Acting at level [:]
Indicate below if this form relates to either a new appointment, an extension to an existing appointment or a modification of a previously documented appointment
New ] Extension Modification ]
Pioposed Position Details: ' ' e _ _
Position ID Position title Classification {eg. AO4)
[ | [REGISTERED NURSE ] [erADES ]
Start date End date . Percentage of allowance
! s e - | Percentage of higher duties allowance payable applies only to
[05“03"201 2 I24‘06'20'1 f“ o ] employees under the provisions of the Public Service Act , 100 %]
Organisational unit number Organisational unit name )
| 70071571 | |BARRETT ADOLESCENT UNIT |
Facillty address Job advertisement reference (if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH | ]
Current occupant (if applicable) Reason for higher duties / acting at level

Concurrent / Aggregate: Please Indicate (¥) here if the employee will continue to hold their existing position in conjunction with the proposed position D

Employment basis

Fulltime [ ] Part-time No. of part-time hours / fortnight: I£4
Award/EBA name
[Nurses {Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc J

Reason for vacancy

] RN on Higher Duties J
Work Contract ~ ‘ _ L T

Working arrangements Shift arrangements .Recreation leave accrual Reason for additional

P R weeks leave
19 day month (ADC accrual) ] Singte shift only O ' Four weeks / annum O Working public holidays [
Standard hours (non ADO accrual || Two shifts' O Five weeks / annum Continous shift work
Variable working hours O Continuous shiftwork [ ] Six weeks / annum O YVOCI;{(‘"Q Wiéh r adh;r;) 0
radiographers oniy
; 12 hour shift atrangement
Nine day fortnight 1 appliss ]

Special condltions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information.

Work Schedule
Please indicate {v') here if this A cyclic roster (where the roster pattern repeats at [:l OR A non-cyclic roster (a roster pattern that varies trom [—]
employee works either: regular intervals e.g. fortnightly / monthly} one cycle to the next) -

t_cmp_mav_high_dut/November2010/v.5 102
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EXHIBIT 97 WMS.9000.0020.00072

WMS.5000.0037.00046

(Y

&uamland
vemmant

Employee Movement - Temporary - (Higher Duties/Acting at Level)

Person {D Personnel assignment number

Employee Reference [_l i ‘ l ‘ T i ' ‘

Please complete the table below using 24 hour time fermat (eg. 07:00 - 15:30) to advise the employae’s roster (or their initial two week period of employment.

Week one Week two
ool p e Mealbreak® [ ' i I - Meal break®

Day: - | Sterttime | Endtime | Start ime | End time. | Total daily - Enidtime | Startfime | .Endtinie | Total daily

S L bt (e I e . () © | Hours - A ALY dbbmm)”mey L ) hours
Monday as per BAU | roster Monday as per BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday

Total weekly hours 32 Total waekly hours 32

*Whete a pald meal break applies, please Insett N/A for meal broak sterl and and limes,
Qualification: Payments: R :
Please list here any approved quallf‘ ications that this employee possesses that W|ll entiﬂe them to addluondl payment (e g. relevant AQF quah( ications or
nursing credentials) under Queensland Health policy. ... .

" Loy . e
Wk el it R = . }

Supervis

| certify that | have:

+ (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotlated the terms of the
agreement with the line manager of the employee’s substantive position

« informed this employee of any changes to thelr FBT Concession Eligibility status as a consequence of this variation to thelr employment

« discussed with this employee the consequerices of this change to their position, employment status, terms of employment and/or roster and

+ informed the employee where this change applies to a temporary employee moving between temporary assignments, of any Impact (i.e. the ending or
likelihood of extension of thelr previous contract) as a consequence of accepting appointment to this propesed position,

Supervisor's sighature Date , Area code Contact number

[07-02-2012 |[(07) |

Supervisor's position title

| [NURSE MANAGER ]

Emiployee Certifical

o

1 agree to the above changes to my employment hours/position. | hereby claim for the extra remuneration for hours worked in a higher duties capacity (where

applicable). | also certify that | have been informed by my line manager/supervisor of the consequences of this change to my:

+ FBT Concession Eligibility status that may result from this variation to my employment contract and

+ position, employment status, terms of employment and/or roster, | also acknowledge that as this appointment is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice in accordance with award provisions.

Employee's sigrature— . Date

e

ugicyaie App

If the employee's entitiement to recurring auowance changes, please complete and forward the relevant form/s,

HES / SES Higher Duties only:
Will the employee be allocated a government owhed motor vehicle for private use or home garaging during this period of refief? Yes D No D

Delegate’s signature Date Area code Contact number

| or-o22012 | [0y | |

Delegate's position title

| |A/DIRECTOR OF NURSING |

Delegate's full name (please print)

Processor's signature Date Reviewer’s signature Date Processed fortright ending

! J L | | Iy |

he_omp_muv_Righ_dut/Novomber2010/v.5 202
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EXHIBIT 97 WMS.9000.0020.00073

@f@[ M Aﬁ / M (é’ % WMS.5000.0037.00047
’L/W&«{

vee Movement&#iporary
Hsgher Duties/Acting at Level)

Queensland
Government

Privacy disclaimer; : T '
The calfestion of parsonal lnfomaktm on this formils *Lthuﬁmd o the ?ub!!f: EEWKE ACL2008. Your parsonal information will ot be disclosed to other s}:{ﬂes without your
consentuntess: requirad by Jave: Usa of pemona!'infarmaﬁcn on ihisvfmm is resmcwd 1w {hose mvoivssci fry the authorisation and pracessing of fihisform.

% This form i5 1o be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or
temporary appointment to a position either in-an ‘at Jevel' or higher duties capacity.

Employee Details

Person iD Personne! ass;gnment number (FAN} Please indicate {¢') here if you work in

I _] ’ ’ ; 1 l r i l ] more than one position in QLD Health, D
Family nama First name/s

|PAGE | {BRENTOM |

Visa Notlification (if applicable)

If the employee to whom this movement apphes holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of Immigration and Cltizenship
{DIACH must be notified within 10 working days of the transfér to a new location or position,

Ernail address: QLD Sponsor.Monitoring@immigov.au

Note: The sponsorship obligations for visa holders are transferred to the new HR Unit {refer MR Policy 846 for details).

Proposed Change Type o

Higher dutles D Acting atlevel [] _— ' e

‘ndicate below if this form relates to either a new appdintment, an extension to an existing dppoibtrent or a modification of 3 previously documented appointment

New N Extension vl Modification N

Proposed Position Details ;

Frontline position E} OR Non_Frontline position D Request to Flll a Vacancy Form attached D
Position 1D Position title Classification {eg, AD4)
| [REGISTERED NURSE | [GRADE5 |
Start date Enddate g l Percentage of allowance

Percentage of higher duties allowance payable applies only to

125..06u201 2 } lﬁg~07~201 2 E employees under the provisions of the Public Service Act { % ;
Organisational unit number Qrganisational unit name
| 70071571 | [BARRETT ADOLESCENT UNIT

Facility address Job advertisement reference {if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH I |
Currert occupant {if applicable) Reason for higher duties / acting at level

Concurrent/ Aggregate; Please Indicate (V') here if the employee will continue to hold thelr existing position in conjunction with the proposed position [:]

, _mployment basis
o Fulktime  [7] Part-time , , No.of part-time hours / fortnight: | 64

Award/EBA name -
I Nurses (Queensland Public Heafth Sectcr) Awa rd 2004 Seci:on B - Psychiatric Hospitals etc. {
Staff Movement Detalils

Heason for vacancy
|RN DOING HD |
Work Contract

Working arrangements Shift arrangements Recreation leave accrual Reason for additional

weeks leave
19 day month {ADO accrual) N Single shift only ] 4woeks / annum M Working public holidays
Standard hours {non ADO accrual [ Two shifts O 5weeks / annum Continous shift work 0
Variable working hours U Continuous shift work O 6 weeks/ annum O] ‘{chkmg W;fh radi;:m .
. radiographers oniy)
9 day fortnight 12 hour shift arrangement
2y forinia D applies D

Special conditions {e.g, RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site {(PARIS) for more information.

he_emp_mov, high_dutMay201240.7 Cﬁs ‘%«‘ _ - &e;\ 'ﬂ\a 1of3
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EXHIBIT 97 WMS.9000.0020.00074
WMS.5000.0037.00048

4
/

ot -8 Jy
Employee Movement - - Temporary - (Higher Dutres/Actmg at Level)

Person 0 e CoME S paconnel assignment.number (PAN)

Employee Reference _] f J l , ] l f ‘ {

ka,ﬁched ule. _ ; :
Please indicate {v) here lf\hxs A cydic roster {where the roster pattern repeats at D OR A non-~cyclictoster {a roster pattern that varies from
employee warks either: regutar intervals e.g. fortnightly / morithly} one cycle to the next) D

Please complete the table below using 24 hour time format {eg. 07:00 - 15:30) to advise the employee’s roster for their initial two week period of employiment,

Week one Week two
. Meal break* iR ‘Meal break®

Day Srfftzirng gngtime, s@ﬁ@é ‘Egr‘ift‘inze "fciii‘izfiy Day S‘Lf&ftﬁme \En{i time | Starttime | Endtime To;i!fiﬂy
Moriday as per | BAU | roster Monday as per | BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
. saturday Saturday
I nday sunday | |-
[ Total wéskly holirs cREPT Total weekly hours

“Where » pard meal break applies, please insert N/A for rocal Break start and end timas,

Qualification Payments

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. relevant AGF qualifications or nursing
credentials) under Queenstand Health policy.

Supervisor Certification (mandatory completion required):

I certify that | have:
+ (where the employee is seeking release or extansion of a previously approved movement from another work unit) successfully negotiated the terms of the

agreement with the line manager of the employes's substantive position

- Taformed this employee of any changes to their FBY Conceassion Eligibility status as a consequence of this variation to their employment

« discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

» informed the employee where this change applies to a temporary employee mioving between temporary assignments, of any impact {i.e, the ending or
likelihootd of extension of their previous contract) as a consequence of accepting appointment to this proposed position.

Date Area code Contact number

06-06-2012 |[(07)

Supervisor's position title

-~ _| [A/INURSE MANAGER |

Employee Certification (iandatory completrbniréquired - refernote* b‘elow3

{ agree to the above changes to my employrent hours/position. | hereby claim for the éxtra remuneration for hours warked in a higher duties capacity (where

appficable). | also cartify that | have been informad by my line manager/supervisor of the consequences of this change to my:

« FBT Concession Eligibility status that may result front this vardation to my employment contract and

« pasition, employment status; terms of employment and/or roster. | also acknowledge that as this appointment is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice inaccordance with award provisions.

Employee’s sigmmrriii> Date Line manager's signature in lieu*

[ [zfefre ]|

*In exceptional circumstances where the employee Is unable to sign this form (as above) the Supervisor may subrnit this form for processing where ithas
otherwise been completed in full and details of the reason that the employea cannot sign the form Js listed below. The signature of the employee must be
obtained on this form as soon as they become available to sign the form so that itcan be retained as a formal contract of emplayment.

br_gop_mov_kigh,_dut/May2012/e7 20f3
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EXHIBIT 97 WMS.9000.0020.00075

WMS.5000.0037.00049

gu@:w b 8 JUN 2012
e Employee Movement - Temporary - (Higher Duties/Acting at Level)

Person ID Personnel assignment number (PAN)

Employee Reference E— l l I l I ‘ l l l

ey

S o ex

ired) e

if the employee's entitlement to recurring allowance changes, please corplete and forward the refevant form/s,

Delegate Approval {mandatory compie’ti&ﬁ requ

HES / SES Higher Duties only: )
Will the employee be allacated a government owned motor vehicle for private use or home garaging during this period of relief? Yes D No {j
Delegate's signature Date Area cotle Delegate's Contact nurmber

| 7062012 [ [07) | @~ |
Delegate’s full name (please print) Delegate’s position title

| | A/NURSE MANAGER |

Processing Area Use Only

Processor’s signature Date Reviewer's signature Date Processed T ending

| | | | | H

heemp_mov_high_dut/May700n? 30f3
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EXHIBIT 97 WMS.9000.0020.00076
WMS.5000.0037.00076

e Employee Movement - Temporary
Government (Higher Duties/Acting at Level)

% This form is to be used by Queens!and Health empioyees and line managers to documem a temporary change to an emptoyees existing position or
temporary appointmentto a positxon eitherinan ‘at Ieve} or hagher duties capacuty

Employee Details L S ;
Parson jD Persannetassxgnment number (PAN) Please indicate (') hete if you workin
e T ) e
Family name First name/s

[PAGE } IBRENTON |

Visa Notification (if applicable)

If the employee to whom this movement applies hoids a Temporary Businiess {Long Stay} Subclass 457 visa, the erartment of tmmigration and Citizenship
{DIAC) must be notified within 10 working days of the transfer to a new lozation or position,

Emalf address: QLD Sponsor.Monitoring@immi.gov.au

Note; The sponsorship obligations for visa holders are t(ansferred 1o the new HR Unit {refer HR Policy B46 for detai!s)

Proposed Change Type &
Higher duties [] Acting atlevel [/] .

Indicate below if this form relates to either a new appdintment, an exténsion to an uqsting appumtmentm amodification of a previously documented appointrment

New O Extension Modification 0

Proposed Position Detalls

PURAY

Frontline position [ ] OR Non_Frontling position [ ] Request to Fill a Vacancy Form attachéd [ |
Position ID Position title Classification {eg. AO4)
I | | REGISTERED NURSE | [GRADES |
Start date End date Percentage of allowance
Percentage of higher duties allowance payable applies only to
125-06-201 2 l 108437-201 2 ] employees under the provisions of the Public Service Act [ % l
Crganisational unit number Organisational unit pame
[ 70071571 | | BARRETT ADOLESCENT UNIT
Facility address Job advertisement reference {if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH |
Current occupant (if applicable} Reason for higher duties / acting at level
Concurrent / Aggregate: Please Indicate (v} bere if the employee will continue to hold their existing position in conjunction with the proposed position D
Imployment basis
f Fullime.  [] Part-time [7] ) No. of part-time hours / fortnight: t 64 ]
Award/EBA name Sy . v
l Nurses (Queensland Public Hea!th Sector} Awarcf 2004 Sectzon B - Psychiatric Hospitals etc I
Staff Movernent Details
Reason for vacancy
| RN DOING HD |
Work Contract
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
. weeks leave
19 day month {ADO accrual) ! Single shift only ] 4weeks / annum N Working public holidays  [/]
Standard hours (non ADO accrual [:} Twa shifts D 5 weeks / annum E’:} Continous shift work [:]
Varlable working hours 7 Continuous shift work ] 6 weeks / annum ] Wi’;'fmg W;:h rads;;m N
9 day fortnight D 12 hour shift arrangement D (radiographers oniy)

applies
Special conditions {(e.g. RANIP Nurses, etc). Please refer to the Payrolf and Rostering Intranet Site (PARIS} for more information.

hr_emp,mav,_frgh_dut/May o127 1of3
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EXHIBIT 97 WMS.9000.0020.00077
WMS.5000.0037.00077

e Empieyee Mcvement Temporary (Higher Duties/Acting at Level)

Persori ID ~ " Y7 % personnal assignment number (PAN)

Employee Reference _ [ ] | ] ] t { I l

Woyk‘siheduie L

Please indicate (v} here if this Acyclic roster (where the roster pattern repeats at D oR A non-cyclic roster (a roster pattern that varies from
employee works efther regular intervals e.g. fortnightly / monthly} one cycle to the next) D

Please complete the table below using 24 hour time format (eg. 07:00 - 15:30} to advise the employee's roster for their initial two week period of employment.

Week one Week two
Mealbreak® © - . Meal break™ ;
Day Start tine End time | Starttime. Eg?’ﬁme Total dally: Day ‘Strttime | Endtime [ Starttme | Endtme %;:zﬂdeﬁy
ihhanm) : {bun _hours {bhinn {hhimmm) thiimim) (hhmm) | hours
Monday as per | BAU | roster Monday as per | BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
! Sunday DRI : Sunday | |
l Totaiwéégiyzhbﬁr’s‘ e M i Total weekly hours

“Where » paid meat break applies, please insert Nea for meal break stan snd end ¥imas,

Qualification Payments

Please list here any approved qualifications that this employee possessas that will entitle them to additional payment (e.g. rélevant AQF qualifications or nurstng
credentials) under Queensland Health policy.

Supervisor Certification {(mandatory completion required)

feertify that | have:
« {where the employee is seeking release or extension of a previously approved movement from another work unit) successiully negotlated the terms of the

agreement with the line manager of the employee's substantive position

- informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment

» discussed with this employvee the consequences of this change to their position, employment status, terms of employment and/or roster and

« informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact {i.e. the ending or
likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position.

Date Area code Contact number

[os-062012 Jo) |~ |

Supervisor's position title

-] [AINURSE MANAGER !

iorirequired - referridte* below)

Employee Certification (mandatory con{p!

{ agree to the above changes to my employment hours/position, | herelyy claim for the extra remuneration for hours worked in a higher duties capacity {where
applicable). | also certify that | have been informed by my line manager/supervisor of the consequences of this change to my:

+ FBT Concession Eligibility status that may result from this variation to my émployment contract and
» position, employment status, terms of employment andfor roster. | aiso acknowledge that as this appointment is of a temporary nature, the contract may be

ended by ry line manager with the appropriate noticein accordance with award provisions,
Date Line manager's signature in lieu*

| I

*In exceptional circumstances where the employec Js unable to sign this form (as above} the Supervisor may submit this form for processing where it has
otherwise been completed in full and details of the reason that the employee cannot sign the form s listed below. The signature of the employee must be
obtained on this form as soon as they become avalfable to sign the form so that it can be retained as a formal contract of employment,

Employee's

hermp, oy gl det/May2012/07 20f3
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EXHIBIT 97 WMS.9000.0020.00078

WMS.5000.0037.00078

Queensland
Government

Employee Movement - Temporary - (Higher Duties/Acting at Level)

Person iD Personnel assignment number {PAN)
R )

Lo

R

Delegate Approval (mandatory compie‘ti'én re"qui’réd)

If the employee’s entitlement to recurring allowance changes, please complete and forward the relevant form/s,

HES / SES Higher Duties only: )
Will the employee be allocated a government owned motor vehicle for private use orhome garaging during this period.of relief? Yes D No B
Delegate’s signature Date ’ Areacodle Delegate’s Contact number

| lo7-06-2012 | [(07) e |
Delegate’s full name (please print) Delegate’s position fitle

| |A/INURSE MANAGER |

I
.
L

Processing Araa Use Only
Processor's signature Date Reviewer's signature  * Date Processed fortnight ending
hr_emp_ oy high_doyMayaniaig Jof3
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EXHIBIT 97 WMS.9000.0020.00079
— WMS.5000.0037.00079

Queensiand - Employee Movement - Temporary
covemment (Higher Duties/Acting at Level)

‘noth: ,dxsclosed o omer part o wllh o 1 your
conserit-unlesstequired by Jave: Use of pefsonannformaﬂon on this t‘orm 15 restr*ctedtc thosé involved in.the’ authorisatlon and processing:of this form, - :

% This form Is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or
temporary appointment to a position‘either in-an ‘at level’ or hxgher duties capacity.

Employee Detdils

Pérson ID i Pérsonnel assignment number (PAN) Please indicata (¥) herelfyou work in
D [ | | [ [ [ T T ] remmeoenconem
Family name First name/s

| PAGE ] LBRENTON [

Visa Notific cation (if ‘pphcable) R ff g

if the employee to whom this movement. apphes holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of lmmigratxon and Citizenship
(DIAQ must be notified within 10 working days of the transfer toa new location or position,

Emall address: QLD.Sponsor.Monitoring@immi.gov.au

Note: The sponsorship obligations for visa holders are transferred to the new HR:Unit {refer HR Policy B46 for detalls)

Proposed Change Type
Higher duties [ | Acting atlevel [/]
Indicate below.if this form relates to either a new dppointrment, an extension to an existi) qg‘ appo«nt}ngnt oramodification of a préviously documented appointment
New O Extension Modification O
Proposed Position Details Gl R A R
Frontline position [ ] OR Non_Frdntljne position [} Request to Fill a Vacancy Form attached [_|
Position ID Position title Classification leg. AO4)
L || [REGISTERED NURSE | [GRADES |
Start date End date’ I Perceritage of allowance.
- - Percentage of higher duties-allowance payable applies only to
[23-07-201 2 —] |1 9-08-2012 ] employees under the provisions of the Public Service Act | % !
Organisational unit number Organisational unit hame
| 70071571 | | BARRETT ADOLESCENT UNIT
Facility address Job advertisement reference (if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH I
Current occupant (if applicable) Reason for higher duties / acting at level

l | |

Concurrent / Aggregate: Please Indicate {¥).here if the employee will continue to hold their existing position In conjunction with the proposed position D

Employment basis

‘Full-time [:} Part-time No, of part-time hours / fortnight: [ 64
Award/EBA name
I Nurses (Queensland Public Health Sector) Award 2004 Sectlon B - Psychnatnc Hospitals etc: ]
Ini . '}(l
Staff Movement Detaﬂs a4
Reason for vacancy
[RN DOING HD ~ ]
Work Contract ‘ ' .
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
weeks leave
19 day month (ADO accrual) ] Single shift only O + 4weeks / annum O Working public holidays
Standard hours (non ADO accrual [ | Two shifts ] 5 weeks / annum Continous shift work O
Varlable working hours Il Continuous shift work O 6 weeks /annum U :Nc;rlking W:h r adi;")“ O
X radiographers only)
9 fortni 12 hour shift arrangement
day fortnight O applies O
Special conditions (e.g. RANIP Nurses, etc.), Please refer to the Payroll and Rostering Intranet Site (PARIS) for more information,
hr_emp_mov_high_dut/May20T2/v.7 10of3
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EXHIBIT 97 WMS.9000.0020.00080
WMS.5000.0037.00080

- Emp[ggg Movement Temporary (Higher Duties/Acting at Level)

'e‘

Person ID ‘.;,v . Perso_nnelassignmentnumber(PAN)

Frployeefeference NN T T

Please indicate (¥) here if this A cyclic roster (where the roster patterh repeats at D or A non-cyclic roster {a roster pattern thatvaries from’ D
employea works either: regular intervals e.g. fortnightly / monthly) one cycle to the next)

Please complete the table below using 24 hour time format {eg.07:00 - 15:30) to advise the employee’s roster for their initial two week period of employment.

Week one Week two
Meal breal* Meal break*:

Day | Staittimé | Endtime | Starttime | Endtime | Totaldaily. Day | SEttime | Endtime | Staritime | Endtime | Totaldally
) (hhimm) (hhmm) {hhermimy thhemm)- | "hours. (hb:mm) thhemm} thhemmy thhmm) haurs
|Monday | as | per | BAU | roster mndsy | as | per | BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday [Friday
Saturday Saturday t '
Sunday {houe Suriday ‘

Total\l.\l,;ék"yh.l);lfS“ Ty Total weekly hours l‘ |

*Where a paid mieal break appljes, please insert N/A for mea) §xeal(s'tah§r’\k_i end times. I3 '

Please list here'any approved qualifications that this émployee; possesses that will éntitle them to additional payment (e.g. relevant AQF qualifications ornursing
credentials) under Queensland Health policy.

Supervisar Certification (mandatory completion fequired)

| certify that | have:

» (where the employee is seeking release or extension of a previously approved movement from another work unit} successfully negotiated the terms of the
agreement with the line manager of the employee's substantive position

+ Informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to thelr employment

- discussed with this employee the consequences of this change to their position, employment status, terms of employmerit and/or roster and

+ informed the employee where this change applies to.a temporary employee moving between temporary assignments, of any impact (i.e. the ending or
likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position,

S “ Date Area code Contact number
11-07-2012_[(07) li’
Supervisor's position title

e [A/NURSE MANAGER |

PR —:

Employee Certification (mandatory completion requilred - refer) ngite*fb,.exow)f ,

I agree to the above changes to my employment hours/position. I hereby claim for the extra remuneration for hours worked in a highér duties capacity (where
applicable). 1 also certify that | have been informed by my line manager/supervisor of the consequences of this change to my:

« FBT Concession Eligibllity status that may result from this variation to my.employment contract and

» position, employment status, terms of employment and/or roster. 1 also acknowledge that as this appointment is of a temporaty nature, the contract may be
ended by my line manager with the appropriate notice in.accordance with award provisions.

Frlosanate atonos oo Date Line manager's signature in lieu*
e Lh—=—z]

*In exceptional circumstances where the employee is unable to Sign this form (as above) the Supervisor may submit this form for processing where ithas
‘otherwise been completed in full and details of the reason that the employee cannot sign the form is listed below. The signature of the employee must be
obtained on this form as soon as they become available to sign the form so that it can be retained as a formal contract of employment.

hr_emp_mov_high_dut/May2012/v.7 20f3
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EXHIBIT 97 WMS.9000.0020.00081
WMS.5000.0037.00081

®

S

%eunﬂm{
vermmen

Employee Movement - Temporary - (Higher Duties/Acting at Level)

Person ID L Personnel assignment number (PAN)

freloveciicterence N (T T T T T T T

L. RN St
+ ot

1
o5

Delégate Approval (r

If the employee's entitlement 16 recurring allowance.changes, please complete and forward the relevant form/s,

fory completion requ

HES / SES Higher Duties only: N _
Will the employée beallocated a government owned motor vehicle for private use or home garaging during this-period of relief? Yes D No D

Delegate's signature Date Areacode Delegate's Contact number
T N | (oo ) (o M |

Delegate's full name {please print) Delegate's position title.

| |A/NURSE MANAGER |

sl
Processing Area Use Only
Processor's signature Date Reviewer's signature Date Processed fortright ending
br_emp_raov_high, dut/May2012/v.7 30f3
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EXHIBIT 97

WMS.9000.0020.00082
WMS.5000.0037.00082
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EXHIBIT 97 ©- WMS.9000.0020.00083
WMS.5000.0037.00083

Queensiand ( B Employee Movement - Temporary
Sremmer ‘ 13- | (.Higher Duties/Acti ng at Level)

anacy disclaimer: :
The collection.of persona' Informatian on this form Is authorised under.the! Pub}:cSer\nce Act 2008, Yolr personal information will not.be disclosed to other parties without your
consent.Unless requited By 13w, Use of parsonal informatlcm on this formis resmcted to those Involved in the authorisation and processing ofthis form,

% This form is to be.used by Queensland Health employees and liné managers to document a temporary change to an employee’s existing positian o’
temporary appointment to a position either in-an 'at level' or higher duties capacity.

Employee Details

Person 1D Personnel assignment number (PAN) Please indicate (v) here If you work in
_] l 1 l ] F l [ l J more than one position in QLD Health..D
"Family name First namef/s

| PAGE ~ 1“‘!~BREN*E@N N |

Visa Notification Gf apphcab!e)

if the employee to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of !mmlgranon and Cltizensh)p
(DIAC) miust be niotified within 10 working days of the transfer to a new location or position.

Email address: QLD Sponsor. Monitoring@immi.gov.au

Note: The sponsorship obligations for visa halders are transferred to the new HR Unit (refer HR Policy B46 for details).

| Proposed Change Type

gherduties || Acting atlevel [/]
Indlcate' balow if this-form refates to either a new appaintment, an extension to an existing appointment or a modification of a previously documented appolntment
New O Extension Modification |
Proposed Positioh Details S o o
Frontline position [ OR Non_Frontline position [ | Request to Filt a Vacancy Form attached [ |

Position 1D Position title: Classification {eg. AO4)

(RN | [REGISTERED NURSE | [GRADE5 |

Start date End date Percentage of allowance
Percentage of higher duties allowance payable applies onlyto
.l20-03-201 2 I b0-09-201 2 J employees under the provisions of the Public Service Act l % ,
.Organisational unit number Organisational unit name
| 70071571 | IBARRETT ADOLESGENT UNIT
Facility address Job advertisement reference (if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH ||
Current occupant (if applicable) Reason for higher duues/ actmg at level

| ] T |

Concurrent / Aggregate: Please Indicate (v) here if the employee will continue to hold their existing position in conjunction with the proposed position D

Aployment basis

| Full-time D Part-time V No. of part-time hours / fortnightt | 64
Award/EBA name
fNurses (Queensland Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc ]

Staff Movement Details

Reason for vacancy

[RN DOING HD |
Work Contract
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
weeks leave
19 day month (ADO accrual) ] Single shift only N 4 weeks / annum O Working publi¢ holidays
Standard hours (non ADOaccrual [ | Two shifts O 5 weeks / annum Continous shift work ]
Variable working hours 0 Continuous shiftwork ] 6 weeks /annum 0 chking withradium ]
1 h I
9 day fortnight L__I 12 hour shift arrangement D (radiographers only)
applies

Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rostering Intranet Site (PARISJ for more information.

hr_emp_mov_high_dut/May2012/77 - /;7 4 p 10f3
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EXHIBIT 97 WMS.9000.0020.00084
WMS.5000.0037.00084

®

| Goepnend , - . " .
" Employee Movement - Temporary - (Higher Duties/Acting at Level)
. Person 1D Personnel assignment number (PAN)
sreetetens N T T T T T
Work Schedule
Please indicate (v) hete if this Acyclic roster (where the roster pattern repéats at o A noh-cyclic roster (a roster patiern that varies from M
employee works either: regular intervals e.g. fortnightly / monthly) D one cycle to the next)

Please complete the table below using 24 hour time férmat (eg. 07:00 - 15:30) to advise the employee’s roster for thelr initlal two week period of employment,

Week one Wegk two
Mé’a]'bié?‘*‘ : o : 'Mea‘lbreék* Jor
Day, | Sterttime | End Ume Start time. | Endtime’ Endtime- | Starttime. End time | Total daily
i r C ) “thhemm) olrs: e ity . (bhuinm) b)), ] hours:
Monday as per | BAU | roster| | Monday | as per | BAU roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
turday Saturday
Sunday Sunday
Total weekly hours Total weekly hours

*Whare 3 paid meal braak applics, please insert N/A for meal break start and end times.

Qualification Payments i

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. relevant AQF qualifications or nursing
credentials) under Queensland Health policy.

: qmred)*hw o

e

Supervisor Cettification (_mandatqry‘cortﬁﬁff

1 certify that | have: : - o
- (where the employee is seeking release.or extension of a prevnously approved movément from another work unit) successfully negotiated the terms of the

agreement with the line manager of the employee's substantive position
- informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to thelr employment

+ discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

» informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or
Yikelihood of extension of thelr previous contract) as a consequence of accepting appointment to this proposed position.

Date Area code Contact number

[2307-2012 |[(07) |

Supervisor's position title

| |AINURSE MANAGER |

Employee Certification (mandatory completion required - refer note* below)

1 agree to the above changes to my employment hours/position, | hér‘e’by claim for the extra remuneration for hours worked in a higher duties capacity (where
applicable), I'also certify that I have been Informed by, my fine manager/supervisor of the consequences of this change to my:

- FBT Concession Eligibility status that may result fromthis variation to my employment contract and
- position, employment status, terms of employment and/or roster. | also acknowledgé that as this appointment is of a temporary nature, the contract may be

ended by my line manager with the appropriate notice in-accordance with award provisions.
Date Line manager's signature in lieu*

[ - o~ 2]

*Mn exceptiond) Cicuiisianees wiisis wie soipiuyee 1> wiavie w Sigh this form (as above) the Supervisor may submit this form for processing where it has
otherwise been completed in full and detalls of the reason that theemp}o_yee cannot sign the form is listed below, The signature of the employee must be
obtained on this form as soon as they become available to sngn the'férim so that it can be retamed asa format contract of employment.

T

Employee's sig

hr_emp_mov_high_dut/May2012/v.7 20f3
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EXHIBIT 97 WMS.9000.0020.00085
WMS.5000.0037.00085

Quecnsland
e Employee Mévement - Temporary - (Higher Duties/Acting at Level)

Person |D Personnel assignment nimber (PAN)

Employee Reference ﬁ I l I [ l ] ] l ]

Delegate Approval (mandatory completion reguired)

If the employee's entitlement to recurring aﬂowance‘:;haﬁge_g, pl’éﬁase complete and forward the relevant form/s.

HES / SES Higher Duties only: ' . )
Will the ernployee be aliocated a government owned motor vehzde for private use or home garagmgdunng this period of relief? Yes D No []

Delegate's signature Date Area code Delegate's Contact number-
A R $
Delegate’s full name {please print) Delegate's poshion title
| [A/NURSE MANAGER }

Processing Area Use Only-.

Processor's signature Date Reviewer's signature Date Processed fortnight ending

L | | JL | | |

hr_emp_mov_high_dut/May2012/v.7 3of3
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